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Indicated for 
ORAL TREATMENT OF LEPROSY 
( Both Lepromatous & Tuberculoid Forms ) 


Specially suitable, for mass treatment in Hospitals 
and Clinics at economic cost 


NOVOPHONE 


(4:4 Diamino-diphenyl-sulphone ) 
Mode of Issue : 
NOVOPHONE (Plain) 
50 and 100 mg. tablets in bottles of 100 and 1000 tablets 


NOVOPHONE ‘Y’ 


( Reinforced with yeast) : 
50 mg. tablets in bottles of 100 and 1000 tablets. 


Also available for parenteral use 
Sterile NOVOPHONE Powder. 


BENGAL CHEMICAL & PHARMACEUTICAL WORKS LD. 
CALCUTTA BOMBAY KANPUR 
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Initiating 


THIRD ERA 


OF ANTIBIOTIC THERAPY” 


The tetracycline spectrum synergistically strengthened with oleandomycin new 
antimicrobial for contro! of tetracycline-susceptible and tetracycline-resistant strains, 


tetracytline—oleandomyda 


, MARK OF TRUE BROAD-SCOPE SYNERGISM 


= synergistically enhanced potency 

= widest known antimicrobial range 

= overcomes pathogens resistant to other antibiotics 
= forestalls emergence of resistant organisms 


= significantly improved tolerability 
= wider margin of safety 


Description :-Each capsule of 250 mg. provides 167 

amg. of tetracycline and 83 mg. of oleandomycin. 

indications :- Synermycin is indicated in the treat- 
» ment of infections due to a large variety of gram- 
| positive bacteria, gram-negative bacteria, rickettsiae, 
‘large viruses, and protozoa. 


Dosage :-The usual adult dose is 1 to 2 capsules 
four times daily (1 or 2 Gm. per day); for children, 
dosage is proportionately less according to age and 
weight. 

Reference. +Weich, H.: From “Opening Remarks”, 


presen 
ted at fourth Antibiotic Symposium, October 17-19, 1954, 
Washington.D.C., U.S.A. 


Pfizer) Worlds Largest Producon of Antibiotics 


RAVISON PHARMACEUTICALS 
Exclusive Distributors in India for : 


PRIVATE LTD., Post Box 1636, Bombay. 


PFIZER EASTERN CORPORATION, New York, Panama & Brussels 


“Trademark of Chas Phser @ Co 
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ACHROMYCIN V combines sodium metaphosphate with 
the outstanding broad-spectrum antibiotic ACHRO- 
MYCIN Tetracycline. With chemical structure intact 
but tetracycline action intensified, ACHROMYCIN V 
provides greater antibiotic absorption | faster 
broad-spectrum action for quick control of infections 
commonly seen in medical practice. Indications for 
ACHROMYCIN V include all infections specified for 
ACHROMYCIN (proved in over 50 diseases). 


chemically conditioned for 
© GREATER ANTIBIOTIC ABSORPTION 


@ HIGHER BLOOD LEVELS 
@ FASTER BROAD-SPECTRUM ACTION 


Available: Bottles of 16. 


Each Capsule (pink) contains : 

Tetracycline equivalent to tetracycline HCl 250 mg. 
Sodium Metaphosphate hee eee 380 mg. 
Dosage: 6-7 mg. per Ib. of body weight per day 
for children and adults. 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED 
P.0.B, 1994, BOMBAY 1 


*Reg. Trade Mark 
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Since the inception of Vitamin Bia 
therapy, ‘ANACOBIN’ has been synony- 
mous with reliable preparations of pure 
crystalline vitamin Biz. The marketing of 
‘ANACOBIN’ preparations has kept pace 
with the development of new medical 
uses for this versatile vitamin—so 
‘ANACOBIN’ is available in a pack and 
strength for every need. 


INJECTIONS: 200 micrograms per ml. 
50 micrograms per ml. 500 micrograms per ml. 
100 micrograms per ml. 1000 micrograms per ml. 
TABLETS : ELIXIR: 

10 micrograms each 25 micrograms per 
50 micrograms each teaspdonful 


Bowel disorders of Ulcerative Colitis 
In undernourished children for growth promotion 


A Asa Tonic 

N Nutritional Macrocytic Anaemias 
A Anaemias of Pregnancy and Sprue 
C Cases of Asthma 

0 Osteoarthritis 

B 

N 


Neuritis of Diabetes 
—and also massive doses for trigeminal neuralgia 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD., 
P. O. Box 1341, BOMBAY-|! 
Branches at: CALCUTTA — DELHI — MADRAS 


— 
In at the start 
_ And still leading 
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SPASMODAL TABLETS 


AN ANTISPASMODIC PREPARATION 
RECOMMENDED IN THE TREATMENT 
OF INTESTINAL, BILIARY ®& RENAL 
COLIC, DYSMENORRHOEA, SPASTIC 
PAIN IN GASTRIC AND DUODENAL 
ULCER AND ALSO ULCERATIVE 
COLITIS. 
COMPOSITION PER TABLET 

ATROPINE SULPHATE B.P. 0.020 MGM. 
HYOSCYAMINE HYDROBROMIDE NF. 0.100 MGM. 
HYOSCINE HYDROBROMIDE B.P. 0.007 MGM. 


TOTAL EXTRACT OF RAUWOLFIA 
SERPENTINA CONTAINING 
2.5% RESERPINE 4.000 MGMS. 


PANCREATIN B.P. 150.000 MGMS. 
PAPAVERINE B.P. 30.000 MGMS. 
PACKING ;: IN BOTTLES 20, 100, 250, 5000 & 1000 

TABLETS 


OFFICE: WORLI, BOMBAY i8. 


W.T Suren & Co., Private Ltd. 
POWDER 
AND 


DIARZINE 
TABLETS 


IN THE TREATMENT OF BACTERIAL 
AND OTHER INFECTIOUS 
DIARRHOEAS. 


COMPOSITION PER OZ. PER TABLET. 


STREPTOMYCINE 
SULPHATE BP. 

SULPHADIAZINE B.P. 

PECTIN N.F. 


BISMUTH CARBONATE 
(EXTRA LIGHT) B.P. 1.5 GMS. 0.100 GM. 


KAOLIN B.P. 5.0 GMS. 0.300 GM. 
COCOA BASE Qs. 


POWDER PACKING | oz. & 2 oz. BOTTLES. 
TABLETS PACKING IN BOTTLES OF 8,100 & 250 


0.3 GM. 
2.0 GMS. 
0.1 GM. 


0.020 GM. 
0.125 GM. 
0.006 GM. 


DEPENDABLE PRODUCTS OF 


CHEMO-PHARMA LABORATORIES LTD. 


FACTORY : SEWRI, BOMBAY I5 
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Superiority 
Total 
established once 


Fist isolated and pharmacologically investigated by Indians in early thirties 
Rauwolfia alkaloids were introduced to Europe and America under new 
nomenciatures. Their efficacy was appreciated, but results were speculative. 
This inadequacy of the individual 

alkaloids is being explained by the 

western investigators now. Accu- 

mulating reports from Stonehill* and 


other western pharmacologists show that 7 
they find total extract containing all 
alkaloids and resin fraction to be 


more potent and dependable than y 
single alkaloids. J 


All ALKALOIDS &,RESIN FRACTION 


# Stonehill S. A. M. A, Arch. intern, Med, 97. 189-93. Feb. 1956. 


EASTERN DRUG LTD. 


CALCUTTA. 
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CHLORAMPHYCIN DRY SYRUP 


(Chloramphenicol 
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Hours after administration 


Free Chloramphenicol 
Dry Syrup 


Other Chloramphenicol esters 
er ramp 


Trade Mark 


CI Bockuinger &Soehne Mannheim comany 


Full details from: NEO- PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, Bombay 1 
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“KNOW THE INDIAN PHARMACEUTICAL INDUSTRY BETTER” .--. 


< 


Dear Doctor, 
MANUFACTURE OF DRUGS AND PHARMACEUTICAL PRODUCTS 
IN INDIA. 


The Manufacture of Drugs and Pharmaceutical Preparations and Specialities in India is 
governed by the Drugs Act of 1940 and the Drugs Rules, 1945, which are also amended from 
time to time by the Government in the light of experience. The Drugs Act is a Central 
Government Act and is administered at present by the Provincial or the State Governments. 
To achieve uniformity in the administration, the Drug Rules are framed by the Central 
Government and followed by all the States. A Drugs Controller is appointed in each State to 
administer the Act. He is assisted by several inspectors, 


Manufacture of Drugs is permitted under appropriate licence which is valid only for two 
years and is renewable. Before a licence is granted for manufacture of Biological and Special 
Products consisting of injectible and other preparations, and also, other non-biological products, 
the following conditions have to be satisfied, — . 

1. Adequate and independent premises in clean surroundings ; 

2. Proper and adequate plant and machinery suitable for the manufacture of 
the products mentioned in the licence. For the manufacture of injectible 
preparations, aseptic and air-conditioned rooms are necessary ; 


3. The expert staff possessing the necessary qualifications and experience in the 
manufacture of Drugs as laid down in the Drugs Act ; a 


4. Adequate facilities for the analysis of raw materials and finished products 
manufactured and proper records maintained for the analysis of each batch ; 


5. Cold storage accommodation has to be provided for the storage of products such 
as vaccines, Sera, Vitamin products, Liver Extracts etc. ; 


Unless these conditions are met with and maintained, no licence is granted or renewed by 
the Drugs Control Administration. 


The products manufactured by our Members strictly conform to these requirements. 


THE SPECIAL COMMITTEE FOR PHARMACEUTICAL INDUSTRY 
OF THE A.-1L.M.0O. 


“We know many a life depends on how weil we do our work ” 
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SPONSOR MEMBERS, 


Alembic Chemical Works Co, Ltd. 
Alta Laboratories (Private) Ltd. 
Biological Products ( Private ) Ltd. 


Vol. 28, No.1 vii 


Bombay Pharmaceutical Works Private ) Ltd. 


Chemo Pharma Laboratories Ltd. 
Dhootapaeshwar Industries Ltd. 
Gluconate Ltd. 

Indo-Pharma Pharmaceutical Works. 
K. T. Dongre & Co. ( Private) Ltd. 
Kemp & Co. Ltd. 

Khandelwal Laboratories ( Private) Ltd. 
Kirti Works. 

Mae Laboratories ( Private) Ltd. 
Milnex Laboratories. 

National Pharmaceuticals. 

Oriental Pharmaceutical Industries Ltd. 
Sigma Laboratories. 

Unichem Laboratories. 


Usan Laboratories (Private) Ltd. 
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the safe, /ow dosage antihistamine 


FOR EXPECTORANT COUGH THERAPY 


PIRITON EXPECTORANT, a combination of an antihista- 
mine of low toxicity with accepted expectorant drugs, 
effectively liquefies tenacious sputum and aids its prompt 
removal. Piriton Expectorant is suitable for admin- 
istration to children and adults. 


FOR ROUTINE ANTIHISTAMINIC THERAPY 


PIRITON TABLETS containing 4 mg. of Piriton maleate, 
an improved antihistamine, provide distinct symptomatic 
relief of allergic symptoms in hay fever, vasomotor rhinitis, 
urticaria, angio-neurotic edema, insect bites, etc. 


FOR PARENTERAL ANTIHISTAMINIC THERAPY 


PIRITON INJECTION, containing 10 mg. of Piriton maleate 
per c.c., is indicated for the prevention and treatment of re- 
actions due to penicillin, other parenteral medications and 
blood transfusions. 


C57/208/X 


ALLEN & HANBURYS 


“INCORPORATED IN ENGLAND. THE LIABILITY OF THE MEMBERS OF THE COMPANY IS LIMITED) 


CALCUTTA BOMBAY 
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PHOSPHO- 
LECITHIN 


EVERYONE 
NEEDS A GOOD TONIC 


... to help dispel the effects of poor nutrition, 
debilitating disease, old age, stress and 
anxiety, pregnancy and lactation - - - 

...to help restore vigor and improve nerv< 
tone. 


Wampole’s Phospho-Lecithin supplies 
substances essential for the building and 
repairing of nerves, bones, muscles, the 

brain and other tissues. It also imparts 

a mildly stimulating effect that is beneficial 
in regaining proper nerve tone and in : 
Wampole’s Phospho-Lecithin is a readily 
assimilated, highly palatable tonic that does 
not cause digestive upset. ’ 


Made in Canada by: 
HENRY*K+WAMPOLE & CO. LIMITED 
Manufacturing Pharmacists * Perth, Ontario, Canada 


Selling Agents: 
Muller & Phipps (Asia) Ltd. 
One Park Ave., New York, U. S. A, 
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ALVITE, available 

in liquid and capsule 
form, is a multivitamin 
preparation of high 
potency, containing all 

the principal vitamins in 
proper strengths and 
well-balanced proportions. 


COMPOSITION 
ALVITE LIQUID ALVITR CAPS ULES 
Each c.c. contains >- Each capsule contains :- 
Vitamin A 73500 
Vitamin D 1500 1.U. 
Vitamin By, B.P. 1.5 mg. 
Vitamin (Riboflavin B.P.) 1.0 mg. 
Vitamin Bg B.P.C. 1.5 mg. 
Calcium Pantothenate U.S.P. 3.0 mg. 
Niacinamide B.P. 10.0 mg. 
Vitamin C B.P. 75.0 mg. 
Wheat Germ Oil 
Choline Dihydrogen Citrate 


cénfidence 


PACKING 


ALVITE Li@uiD: Bottles of 15 c.c. with a dropper. 
ALVITE CAPSULES: Bottles of 25, 100 and 1000 capsules. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA- 3. 
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Whatever the walk of life, whatever the 
age, lack of iron is the commonest nutritional 
deficiency and administration of iron by mouth 
is the treatment. Fersolate provides ferrous 
sulphate, the most efficient iron compound, 
with traces of copper and manganese, all so 
essential for haemoglobin synthesis. 


FERSOLATE FOR CERTAIN 


For the treatment of anaemia in 
childhood and adolescence, or in 
women during pregnancy and 
lactation, or for the tonic effect 
of iron during convalescence, 
Fersolate is the simple, 
effective and economical 


remedy. 


We 


TABLETS 


Each tablet contains exsiccated ferrous 

sulphate, 200 mg. (3 grains) ; copper sulphate, 

2.5 mg. (1/25 grain); and manganese 
sulphate, 2.5 mg. (1/25 grain). 


In bottles of 100 and 500 2 


4 


7 
GLAXO LABORATORIES (INDIA) PRIVATE LTD. 
BOMBAY CALCUTTA MADRAS NEW DELHI 
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Recipe of To-day 


VIM-COD-CO 


UNIQUE LUNG & GENERAL 
TONIC 

Com t- Codliver oil, 
Ferri et Ammon Citras, 
Sodium Hypophosphite, Pep- 
tone, Pot. Guaicol Sulpho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available In | Ib Amber 
bottle covered by red cello- 
phane paper. . 


VITAMINISED DIGESTANT OF i 
CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 


Packings 


ETHICAL” MEDICINE 
S. LABORATORY 


| ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 


PAN-VITA DROPS 


Concentrated Aqueous 
Multivitamin Drops 


For all age-groups and for 


all times 
TOWARDS STANDARD HEALTH 
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A product of 


BIRLA LABORATORIES 


CALCUTTA 30. 
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GERMOL 


for 
Safety and Protection 
© For sterilising surgical instruments, 


@ For washing surgeons’ and nurses’ hands, 
@ For disinfecting rooms, 
@ For soaking garments, 


@ To avoid possibilities of infection, 


Literatures and details available from: 


THE SANITEX CHEMICAL INDUSTRIES LTD. 


INDUSTRIAL ROAD, BARODA, 3 


Eledon is the answer. It’s a wonderful 
buttermilk diet with the same caloric value of whole 
milk, while its milk fat content is less than half. 


Eledon has been proved very successful in the case of 
stomach disorders, and is the ideal food for 
typhoid patients in the convalescent stage. 
Eledon is specially recommended for 
premature babies who naturally require more protein ——_[>— 
and whose flow of gastric juice is restricted. \ 


ON 0 (0) | 


Please write for Bteroture w: NESTLE’S PRODUCTS ( INDIA) LTD. 
GOR CALCUTTA, 6OX 315, BOMBAY, BOX 180, MADRAS 
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ANTIMALARIALS 


COME & GQ.... 


CONT INUES.... 


weve TRIED 
RELIABLE TREATMENT 
FOR 


Malaria 
ano NON-SPECIFIC FEVERS 


ALSO USEFUL FOR FEVERS DUE TO 


INFLUENZA, COLDS & CATARRH 


LITERATURE & SAMPLE FREE OM REQUEST. 


“Cipla Sales Depot” 
B-33 Ganesh Ch. Avenue, Calcutta-12 
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preparation combining two 
broad spectrum antibiotics 


tetracycline hydrochloride + chloramphenicol 


sion of vitamins 


gd by the add 


jes vitamnize 


Capsu 
extremely high therapeutical efficacy due to the very broad 
antibacterial spectrum 


@ marked reduction of undesiderable side effects 


no danger of therapeutical dysvitaminosis secondary to 
antibiotic treatment 


Sof Distributor for India 
RANBAXY & CO,PRIVATE LTD. 


Branches: BOMBAY CALCUTTA* MADRAS: DELHI* KANPUR 
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Protect your patient 
by prescribing 
GLUCOSE POWDER VEXTROSOL 


DEXTROSOL iis pure Anhydrous Dextrose, 
to the U.S.P. and B.P. standards, 
chemical formula being 206. 


GLUCOVITA EVERY 1/00 PARTS CONTAIN: 


Dextrose Monohydrate .....-.- 99.4 
(Purified glucose) 

Calcium Glycerophosphate ....... 02 
Calcium Phosphate ..........-. 0.4 


Each ounce of Glucovita is fortified with 
280 L.U. of Vitamin-D (Calciferol) 


CORN PRODUCTS CO INDIA) PRIVATE LTD. 


INTIMATE ASSURANCE 
IN FAMILY PLANNING 


Young men and women seeking the full 

and lasting happiness of responsible parenthood 
require friendly assurance and expert advice 

in their family planning. Their need is for 

a trustworthy and harmless 
which is easy and pleasi 

functional ia formula ale 

efficient in result. 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET 


IT KEEPS PERFECTLY IN HOT CLIMATES. 
GYNOMIN The average weight of each tablet whea packed is 1.2 grams and 
Sod. Bicarb. B.P. 12.2, Acid. Tart. B.P. 10.0, Tolueme- 
dio-chl ide 1.1, Perfume q.s., Excipient te 100, 


Sele Agents for India: : ARIES LTD., 360 Goswell Rd. London, E.C.1. England. 


Distributors P. H. Khansaheb & Co.,Ltd. Jadawjee & Co., V. Sharma & Ce., 
P.O.B. 2203, Bombay. 71 Street, P.O.B8. 1176, 
Chandni Chowk, Delhi 6. 


by 
COATES & COOPER, LTD. west oxarton - 


= — = = 


Te 
Vol. 29, No. 1 
= 
Ep) 
|| 
|) 
| 
| 
> 
| 
\ 
» 
= 


July 1, 1957 J.1. M.A. Advertiser 


Trusted for purity and quality... 


PYRAMID 


BRAND 


GLYCERIN 


* Conforms strictly to B.P. standards 


* Every bottle, tin and drum is 
hygienically sealed 


* Sold in handy | Ib bottles, too! 


PYO. 6-361 MADE BY HINDUSTAN LEVER LTO, P.O, BOX 40%, BOMBAY I 


\, ; SEALED UNTIL SOLD] 
Discriminating Packers in India 
and throughout the world know that the 
~ R.O. Pilfer proof Seal means substantial 


economies in time, labour and packing 
materials and in the money — cost. 
j Streamlined application, allied to 
bd outstanding quality and finish, means 
increased turnover for the er, 
enhanced sales appeal for the iler, 
and—most important of all—increased 
protection against adulteration at 
from Packer he Public, savi 
lakhs of Rupees in losses every year 
y No wonder, then, thet the R. ©. Seale 
ore universally favoured 
‘, India by Packers and Purchasers alike ! 


Reduced Orrteads 


Made in Indio by Containers & Closures itd, * 
7%, in association with the Original Specialists in Pilferproof closures, 
4 Metal Closures Limited, England. 


- 
- 


Sole Distributors in Indie 


HOARE MILLER & CO. LTD. 


CALCUTTA BOMBAY DELHI MADRAS 
Gon 63. Box Box 435 Armanian Street 


. = 
PYRAMID = 
Available at all good chemists 
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CALCIUM DEFICIENCY 


CALCINOL 


(Calcium—Phosphorus—ACagnesium—Fluorine ) 


AVAILABLE IN THE FOLLOWING COMPOUNDS 
CALCINOL GRANULES with 3,000 I. U. Vit. D. per teaspoonful 


wl TABLETS with 250 I. U. Vit. D. per tablet 
POWDER _ with 750 I. U. Vit. D. per teaspoonful 
WITH PARATHYROID, Tablets 

3 LUNG SUBSTANCE, Tablets 


INJECTABLE, 10°, Calcium Gluconate, 0.2°/, Choline Hydr. 


Particulars on request 
RAPTAKOS, BRETT & CO. PRIVATE LTD., WORLI, BOMBAY. 


- 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, w™.B., B.S., M L.A, 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
‘Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy 16mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Aid to laymen. 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold. Mines, Factories, Police Forces &c. use these books largely. 
Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical journal, 
P. O. Box 166, MADRAS-! 
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(Chloramphenicol B. P. “Boehringer’’) 


Advantages : 
@ Prevents and corrects Vitamin B deficiency 
@ Good gastro-intestinal tolerance 
@ Quicker convalescence 


Vials of 12 x 250 mg. dragees 
Bottles of 120 x 250 mg. dragees 


(I Bochninger : Mannheim | 
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Advettiset 


Vol. 29, No. 1 


A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush, 


Each ovule contains : 


Sulphanilamide oo 100 mg. 
N. N’ dehydrozymethy! carbamide ... 10 mg. 
lodochlorhydroxyquinoline 100 mg. 
Pyridine-mercuric-chloride as 10 mg. 


Urea 10 mg., Alum 10 mg. and 
tannic acid 50 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 
with 
Chloroquine 


Each tablet contains : 


lodochloroxyquinoline 0.2 gm. 

Chloroquine Diphosphate 10.0 mg. 

Sulphadiazine 0,162 gm. 

Sulphaguanidine oo «+ 0.26 gm. 
Mfd. in India by :. 


HIND CHEMICALS LTD., KANPUR. 


own “OLYMPUS” For 


®SERVICE @STABILITY ® SUPERIORITY 


LABORATORY MICROSCOPE 
Improved Model GB 


GUARANTEED * 

Mechanical Tube Length 160 m.m. *Graduated Draw 
Tube *Fixed Square Stage with Built on Graduated 
Mechanical Stage *Fine Adjustment of Double Lever 
type without scale *Condensor n.A. 1.2 (with iris }— 
movement by Rack and Pinion *Triple Nose-piece 
*Interchangeable for Dark Field Condensor, Phase 
Contrast Accessories, Binocular and Monocular Attach- 
ments. 


Huygen’s Eyepiece 5x, and Periplan 10x & 15x 
Achromatic Objectives 10x, 40x and 100x oil Immersion. 
Magnification : 50x—1500x. 


For demonstration and other particulars contact your 
dealers or the Sole Agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, Calcutta-12. 
P.O. Street, Sadar Bazar, Delhi-6. 
166, Hornby Road, Fort, Bombay. 


ALSO AVAILABLE VARIOUS OTHER MODELS. 
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NEW! 


DYSTRINDON 


THREE 
POWERFUL AMOEBICIDES 
IN ONE 


Dystrindon coated tablets contain: 
(1!) Chloroquine Diphosphate 60 mg. 
(2) Bismuth - Glycolyl-Aminopheny!- 
Arsanilate 125 mg. DYSTRINDON 
(3) Di-iodohydroxyquinoline 210 mg. 


Manufactured by 


INDO-PHARMA 
PHARMACEUTICAL WORKS 
KOHINOOR ROAD BOMBAY 14 
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Announcing 


(Vitamins A, D, E with Calcium ) 


Each capsule contains: 
Vitamin A, U.S.P. 6000 1,U. 
Vitamin D, B.P. 1000 1.U. 
Vitamin E 1.0 mg. 
Calcium Lactophosphate 100 mg. 


Excess vitamins have been added to compensate for 
any possible loss on storage. 


Indications: \ 


Avitaminosis due to poor absorption, Infancy, 
pregnancy, lactation, rickets, tetany, osteomalacia, 
hypoparathyroidism, bone fractures, tuberculosis 
and cirrhosis of the liver. 


Dosage: 
One to four capsules dally dr more as directed by 
the physician. 


Packing: 
Bottles of 30 and 100 copsules. Tins of 500 copsules. 


A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., BOMBAY 
Sole Distributors: W. T. SUREN & CO. PRIVATE LTD. 
P. ©. Box 229, Bombay 
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PENIVORAL Tablets introduce an ‘ed stable form 
of Penicillin which puts oral Penicillin therapy 
on par with Parenteral administration. 
 PENIVORAL is the trade mark 
for Phenoxymethy! Penicillin 
or Penicillin V, a new form of — 
Penicillin absolutely stable and 
unaffected by gastric acid. 

It extends the use of oral 
Penicillin therapy to a 
large number of serious 


@ PENIVORAL : !2 scored tablets 


@ Stable in Acids— 
of 100,000 1.U. of Penicillin V 


@ PENIVORAL FORTE: 12 scored In the stomach. 
: se 
tablets of 200,000 1.U. of Peni- @ Completely absorbed by 
cillin V. the d wa 
@ PENIVORAL - TRISULFAS: 100,000 1.U. 
of Penicillin V. * Perfectly tolerated. 


and 
150 mg. Sulfadiazine 
150 mg. Sulfamerazine 
150 mg. Sulfathiazole 


@ Same activity as parenteral 
Penicillin therapy. 


Literature from: 


FRANCO-INDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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(A CORRECTOR OF HEPATIC DISORDERS ) 


Without Choline and Methionine—this contains such 
indigenous herbal principles as help to improve the Digestion 
and Absorption of the essential elements of food and thereby 
fortify the Liver Cells. 


It also alters the bacterial flora of the Large Intestine 
and restores its normal activity, thus promoting Bio-synthesis 
of Vitamins and preventing toxic absorption. 


The Liver Tonic that alters the metabolism of the diseased liver cells. 


* 


(4% & 8% lodochloro-oxyquinoline in a vanishing cream base ) 
For 
SEBORRHOEIC DERMATITIS 
IMPETIGO 
@ IMPETIGINISED ECZEMA 
@ ATHLETE’S FOOT 
@ MONILIASIS 
@ CHRONIC PARONYCHIA ETC. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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Caucurra 


ORIGINAL ARTICLES 


JAPANESE B ENCEPHALITIS IN PONDICHERRY 


L. LAPEYSSONNIE, mb. anp 8. GOBALAKICHENIN, 
Medical School, Pondicherry 


In January and February 1955 the attention of 
the authors was drawn, at the General Hospital at 
Pondicherry, to several cases of encephalitis of a 
particular type, the clinical picture of which 
recalled what the authors had seen the previous 
year in North Viet-Nam, and what they likened, 
without any biological evidence, to a virus encepha- 
litis. The majority of patients that they had under 
their care at Pondicherry at the beginning of 1955 
died, all about the 15th day after admission. The 
authors did not have any other cases during the 
months of April, May and June. 

Between the month of July 1955 and the month 
of September they saw in the Medical Unit at the 
General Hospital, cases of encephalitis analogous 
to those they had seen 7 months earlier. This time, 
however, they were in a better position to study 
and treat them. ‘The reorganised Microbiological 
Laboratory had a. much higher output, and the 
authors themselves had their attention drawn to 
these facts: contact had been made with the Insti- 
tut Pasteur, Paris (virus research department), with 
a view to the serological identification of the 
disease, and the confirmation of their hypothesis 
that it was actually Japanese B encephalitis. 


Regarding treatment the authors had avail- 
able hibernation techniques with the “gang- 
lioplegiques” and, above all, the possibility of 
using on a large scale the antibiotic, tetracycline. 

The authors had 7 cases in all, but 2 cases 
have not been included in the present series 
because lumbar puncture, essential for diagnosis 
could not be done because of the muscular hyper- 
tonia and the convulsions characteristic of the 


disease although they undoubtedly appeared to 
be cases of viral encephalitis. 


CASE REPORTS 


Case 1—Yessouda, a 14 year old boy, had paraphimosis 
4 days earlier with several attempts at domiciliary re- 
duction with the aid of several superficial incisions. 
Almost concomitant appearance of trismus and disturb- 
ances in swallowing resulting in admission to the hos- 
pital on 15-8-55 with the diagnosis of ‘tetanus’. 

On examination the patient was found to be a mode- 
rately well-developed subject. He was lucid. There were 
trismus and dysphagia so that swallowing of finids was 
not possible. There was no paralysis of the soft palate 
or dysarthria. The neck was rigid and mild abdominal 
retraction and spastic paralysis of the legs (equinism) 
were present. 

Ocular reflexes to light amd accommodation were 
normal. 

The pulse rate was 100 per minute, the temperature 
38°C, and blood pressure 110/60 mm. Hg. 

Laboratory investigations—C.S.F. examination: Cells— 
6 to 8 per c.mm.; albumin 0-22 g. per cent, benzoin 
colloidal test—normal; chlorides—70 mg. per cent, and 
sugar—65 mg. per cent, 

Blood sugar—i25 mg. per cent; blood urea—45 mg. 
per cent; W.B.C.—10600 per c.mm. with 82 per cent 
polymorphs. 

Treatment—i20,000 units of tetanus antitoxic serum, 
1 c.c. of tetanus anatoxin and cardiotonics were given. 

On 16-8-55 the patient had frequent convulsive crises 
on a basis of generalised hypertonia; forearms flexed on 
arms, arms on thorax, fingers showing torsion move- 
ments, legs in forced extension, but disturbed with 
spasmodic jerks; spine in opisthotonus, head forced 
deflexion. The same condition persisted in spite of treat- 
ment with penicillin 600,000 units and streptomycin 1 g. 
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and with largactil, phenergan, dolosal, but the tempera- 
ture rose to 393°C on the night of 17-855. Four doses 
of 200 mg. achromycin intramuscularly and two of 250 
mg. orally added, but death supervened on 18-8-55 dur- 
ing sustained convulsive crises. 

Case 2—Santabi, a 25 year old female, was admitted 
to maternity unit on 29-7-55 for ‘eclampsia’ with massive 
albuminuria. The illness began 4 days earlier with con- 
vulsive episodes and permanent facial deviation to the 
left. The patient was apyrexial, lucid but aphasic. 
Frequent Jacksonian crises occurred commencing in the 
left arm, then spreading to the right upper limb and 
to the face, which remained constantly deviated to the 
left. There was mild trismus. Lumbar puncture failed. 

After 4 days sedatives and ‘ganglioplegiques’ she was 
transferred on 3-8-55 to the Medical Unit as a case of 
cerebral tumour. ? 

Her general condition was the same. The tempera- 
ture was 37-4°C, the pulse rate 96 per minute, B.P. S/D 
100/50 mm. Hy., heart sounds were muffled. There was 
bilateral pulmonary congestion. Sputum was thick. Feed- 
ing was difficult. 

The fits were frequent, 20-30 in 24 hours, and was 
bilateral from the start; convulsions beginning in the 
face, then the upper limbs becoming flexed, the hand 
on the forearm, and the thumb reflexed in the hollow 
of the other digits, the forearm flexed on the arm; the 
lower limbs were in extension, the neck rigid, the mouth 
closed ; the patient was disturbed with muscular jerks 
during about a quarter of an hour. The respiration was 
stertorous, 

Treatment (from 4-8-55 to 14-8-55)—Largactil, phener- 
gan, dolosal 1/4 ampoule of each, sparteine 1 ampoule, 
achyromycin 100 mg.—all in 250 c.c. of saline or glucose 
infusion, intravenously 4 times in 24 hours. Also intra- 
muscular achromycin 200 mg. four times. Ouabaine and 
then digitalis and minor cardiotonics and vitamins were 
also given. 

From 15-8-55 oral achromycin (2506), liver therapy, 
and intensive vitamin therapy were commenced. 

Course—There was reduction in the intensity of fits 


from 9-8-55 and disappearance of stertor. The tempera- ~ 


ture which had reached 39°C returned to normal. Normal 
feeding could be resumed from 19-8-55. She was dis- 
charged recovered on 22-8-55 with the diagnosis ‘virus 
encephalitis’, The patient seen twice after discharge 
was found to be in good general condition. ‘The progress 
of pregnancy was normal, 

Cask 3—Pavade, a 30 year old male, was admitted to 
hospital on 25-7-55 with the diagnosis of ‘fits’, The ill- 
ness had begun 4 or 5 days earlier with repeated con- 
vulsive attacks with a comatose state. The patient was 
a known alcoholic with old syphilis. 

On examination the patient was found to be in sub- 
coma, but retained reflex movements on paiuful stimula- 
tion (pinching) : incontinence of urine, facial deviation to 
the right: the right upper limb was permanently con- 
tracted against the thorax, the forearm folded on the arm, 
thumb folded in the hollow of the other flexed fingers 
the intercostal muscles were in a state of continual fibril- 
lation visible to the eye, and their uninterrupted con- 
tractions interfered with auscultation of the heart and 


the lungs. Generalised convulsive attacks occurred about 

every quarter hour, commencing in the upper limbs. 
The temperatue was 378°C. The pulse rate was 

176 per minute and the blood pressure S/D—130/80 mm. 


Laboratory investigations—C.S.F.: 21 lymphocytes 
per c.mm., albumin 01 g. per cent. 

Blood sugar—150 mg. per cent ; blood nitrogen—60 mg. 
per cent; W.B.C.—8,200 per c.mm. with polymorphs 78 
per cent; Widal reaction—positive at 1/200 on 5-8-55 and 
negative on 25-8-55. 

Treatment—Phenergan, largactil, dolosal 1/4 ampoule, 
sparteine 1 ampoule and achromycin 100 mg. in intra- 
venous saline infusion, 4 infusions daily. Intramuscular 
achromycin 100 mg. x4 times daily, insulin 30 units daily 
on the average, parenteral vitamin, major and minor 
cardiotonics and achromycin orally 250 mg. 6 times daily 
were. also given, 

Course—Convulsive attacks and coma persisted until 
5-855, then progressive improvement by way of diminu- 
tion in intensity of the crises, decreasing frequency was 
noticed. Sacral bed-sores and ulcers on both ankles de- 
veloped as a result of repeated infusions in the veins on 
the dorsum of the foot. Commencing from 11-8-55 the 
patient regained consciousness and began to eat. The 
healing of the bed-sores started when motility was re- 
gained and the patient could sit up in bed. On about 
18-8-55 the patient regained his speech which, however, 
remained confused and muddled for a long time; the 
gait was boulimic. 


Biochemical changes in the blood were as follows : 


Dates Blood sugar Blood urea 
in mg. % in mg. % 
1-8-55 270 50 
4-8-55 176 40 
6-8-55 135 25 
‘8-8-55 175 
12-8-55 136 
16-8-55 150 
18-8-55 hae 117 
22-8-55 110 Normal without insulin 


from this date 


C.S.F. changes on different dates are shown : 


78-55 ...24 lymphocytes. 056 g.% albumin. 
Benzoin colloidal 1222200022220000. 

23-8-55 ... 35 lymphocytes. 030 g.% albumin. 
Benzoin colloidal 2222222222210000. 

21-9-55 ... 76 lymphocytes. 0-40 g.% albumin. 


Diagnosis on discharge was ‘virus encephalitis’ and 
there was recovery with postencephalitic sequelae. 

Case 4—Rattinambalie, a female of 35 years, eight 
days before to hospital, showed a minor injury (excoria- 
tion) of the right hand, followed by mild trismus: ad- 
mitted to hdéspital on 13-8-55 for ‘tetanus’. 

On examination the most striking feature was the 
rigidity of the neck, of the abdominal muscles and 
hypertonia of the 4 limbs and trismus. The patient 
complained of severe bone and muscle pains. 
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perature was 366°C, the pulse rate 88 per minute and 
B.P., S/D 120/80 mm. Hg. 

Laboratory investigations—W.B.C.— 8,000 per c.mm. 
with polymorphs 70 per cent; blood nitrogen—30 mg. 
per cent; blood sugar—110 mg. per cent. Widal nega- 
tive. W.R. negative. C.S.F.—7-2; lymphocytes; 0:22 g. 
per cent albumin. Benzoin. colloidal 0000222222222220. 


Treatment—Tetanus antitoxic serum 200,000 units 
and tetanus anatoxin 2x3 c.c. Intravenous infusion 
of 250 c.c. of glucose and saline alternately, 4 times in 
24 hours, containing dolosal, largactil, phenergan, dipar- 
col 4% ampoule, achromycin 200 mg. and achromycin 
orally 250 mg.x4, later 250 mg.x8. Minor cardiotonics 
and polyvitamins were also given. 

Course—Until 16-855 there was increasing hyper- 
tonia and on this date appeared convulsive crises of the 
tetanic type with opisthotonus, lasting 5 minutes, but 
interrupted by violent jerks. The temperature at first 
was normal but it rose gradually to reach 398°C on the 
night of 20-8-55, the general condition changed, infusions 
became impossible because of the agitation of the 
patient, and they were replaced temporarily by the intra- 
muscular injection of the same medicaments. 

In the face of increasing fever intravenous mjections 
of 1 g. of sodmm salicylate were given twice daily. 
Very rapidly the temperature fell to about 38°C and the 
neurological condition showed a definite improvement. 
On 27-8-55 the convulsive attacks ceased but a residual 
hypertonia persisted. The patient commenced to eat on 
39-55. Trismus was no longer present. The tempera- 
ture became completely normal after the oral achromycin 
was raised from four to eight capsules. 


All drug treatment was stopped on 10-9-55. 

On 14-9-55 the patient left hospital in excellent gene- 
ral condition, but still had articular stiffness of the right 
wrist and elbow as the result of plaster immobilisation 
necessitated by the forced hyperextension of the hand 


TaBLg 1—SHOWING THE SALIENT CLINICAL 


The rest of the examination was negative. ‘The tem- 


on the forearm secondary to the permanent hypertonia of 
the extensors of the hand. : 

Seen again on 5-10-55 she was in good general condi- 
tion with the right hand still ankylosed. 

Diagnosis on discharge was ‘virus encephalitis’. 

Case 5—Danaradja, a 40 year old male, had a small 
ulcer of the forehead for 10 days, and for 4 days marked 
rigidity of the meck and spine which prevented him 
from turning his head. He had also trismus and was 
admitted to hospital on 23-9-55. 

On examination a generalised stifimess of the back 
and incomplete trismus was detected. Reflexes, sensa- 
tions and movements were normal, 

The température was 375°C. The pulse rate was 102 
per minute. B.P. S/D—110/80 mm. Hg. 

Laboratory investigations—C.S.F -—Lymphocytes 5 per 
c.mm., albumin 22 g. per cent, sugar 50 mg. per cent, 
and chlorides 740 mg. per cent. 

Blood nitrogen—74 mg. per cent and blood sugar 
100 mg. per cent. 

Treatment—Intravenous infusion of 250 c.c. glucose 
and saline alternately with dolosal, phenergan, largactil 
diparcol 4% ampoule and achromycin I.V. 200 mg. 4 in- 
fusions per 24 hours. Tetanus antitoxic serum 200,000 
units, tetanus anatoxin 2x3 c.c. were given. 

Course—Frequent convulsive attacks appeared from 
25-9-55 reaching a maximum on 30-9-55, becoming gra- 
dually less to disappear on 10-10-55. Fits were of the 
generalised motor type om a basis of hypertonia. The 
temperature remained between 38°C and 39°C till 7-10-55, 
then returned to normal as the fits became less fre- 
quent. 

C.S.F. examination on 4-10-55 revealed 1-4 lymphocytes 
per c.mm. and 0-22 g. per cent albumin. The patient 
was discharged on 17-10-55 in excellent general condi- 
tion. 

Diagnosis on discharge was ‘virus encephalitis’. 

The salient clinical, features of the cases under re- 

view are presented in Table 1. 


FEATURES OF THE CASES UNDER REVIEW 


ON ADMISSION DURING THE DISEASE 
§ 588 a & § 2 
= £3, = &® 288 OF 
Case 1M 14. 4 N - + + + —- = + + 10,600 Died third day 
Case 2 F 25. 4 N - = + + + 3 = + + + (10,800 Recovery on 26th 
day 
Case 3 M 30 4 N+ - #¢ + + @ + +4 + + | 8200 Recovery on 20th 
day but postence- 
‘ phalitic sequelae 
Case 4 F 35 .. 4 N - + + - - gos° + + - + 8,800 Recovery on G0th 
day 
Case 5 M 40 .. 4 N - + + - - 35° - + - «. Recovery on 23rd 
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DISCUSSION 


The prodromal period seems to the authors to 
be remarkably uniform ; in all the cases under 
review symptoms appeared 4 days before admission 
tc hospital. 

These consisted of headache and twitching 
sensation in the muscles of the neck and back, 
which were only short lived and rapidly developed 
objectively, either as fits (2/5) or paralysis (3/5) 
or, more especially as hypertonia, which deserves 
passing notice. Hypertonia localised to the lower 
jaw was present in Cases 1, 4 and 5, and the 
patients were admitted to hospital with the mis- 
taken diagnosis of tetanus, since it is not difficult 
to find a portal of entry in the shape of some 
small wound in a workman or a house-keeper. 

Generalised hypertonia, more or less intense 
rigidity was present in the five cases, and consti- 
tutes, as will be seen in the course of this study, a 
valuable sign in diagnosis. 

In two cases (Case 2 and Case 3) fits were 
apparent early: in Case 2 they were originally 
Jacksonian in character, limited to the right upper 
limb and had led to a supposed diagnosis of cere- 
bral tumour. In Case 3 there was coma and con- 
vulsions with a raised blood urea which might 
make one think momentarily of uraemic coma. 

The paralysis was spastic, associated with 
hypertonia of cerebral origin. In Case 1 it was 
localised to’ the lower limbs: in Case 2 with a 
right monobrachial localisation ; and in Case 3 
generalised. It is remarkable that there was no 
rise of temperature in the prodromal period, or at 
the commencement of the illness: it was only at 
the end of the first week of ‘the disease that one 

‘sees it begin to rise, and even then it did not 
exceed 30°C. This point is important in the differ- 
ential diagnosis from the acute suppurative menin- 
gitis. Lastly, as a rule, the patients were lucid 
at this stage (4 cases): in Case 3 the patient was 
comatose. 

On admission two types of presentation were 
noticed : one hypertonic simulating tetanus, or one’ 
convulsive, depending on the precocity in appear- 
ance and the severity of the fits. Lumbar puncture 
is the indispensable procedure at this stage of the 
condition. It is only this which can definitely 
point to the diagnosis. It is often difficult to 
carry out because the patients are often in opis- 
thotonus, or suffering from continuous fits. 


In all the cases under review there was a 
definite reduction in the pressure of the cerebro- 
spinal fluid. This characteristic has been found 
constantly by the resident of the unit, and dis- 
appeared with the improvement in the clinical 
condition. ‘The cellular elements, always lympho- 


cytes, were never numerous. The albumen content 
was normal in 4. In Case 3, which was the most 
severe, it was raised to 0°71 g. per cent and the 
patient was in coma. 

The sugar and chlorides were mostly normal. 

Benzoin colloidal test (Guillain and Laroche’s 
reaction) was altered in 2 of the 3 cases in which 
it was done, and flocculation was largely to the 
right and left of the normal zone. 

In the developed condition it was the convul- 
sive crises which dominate the scene and settle the 
diagnosis already fairly well established by the 
laboratory findings, particularly those of the 
lumbar puncture. 

The convulsive incidents have a characteristic 
aspect which it will be useful to define here: the 
striking thing is the generalisation of the fits and 
their frequency. They affect all the muscles of 
the body, even though at the beginning they may 
have been limited to a limb or a limb segment 
(Case 2) ; they may range from simple myoclonus 
or generalised muscular fibrillations (Case 3), to 
major epileptiform fits ; spread occurs always from 
the face to the upper limbs and then-to the lower 
limbs. As to frequency, in the fully developed 
condition, this may be extreme, the fits following 
one another every quarter of an hour, or even 
becoming continuous, despite the ‘lytic’ cock- 
tails, and requiring the use of intravenous ‘sedol’ 
or ‘somnifers’ in addition to the ‘ganglioplegiques’. 
They diminish in intensity and frequency as the 
condition improves and constitute the best prog- 
nostic criterion, because they disappear before the 
hypertonia. 

It is interesting to note further in Case 3 the 
existence of an acute ‘infectious’ diabetes with 
glycosuria and even more a blood sugar reaching 
270 mg. per cent, probably of central origin since 
cessation of the neurological incident brought 
everything back to normal and several months 
without dieting and without insulin did not entail 
in the patient any anomaly in carbohydrate regula- 
tion. This diabetes was easily controlled with 
insulin during the acute period. 

The period of complete resolution is fairly 
lengthy since the patient remained in the hospital 
for an average of one month. Signs of improvement 
generally appeared at the end of the second seven 
days and it is usually at this time that the ‘neuro- 
plegiques’ are reduced and that natural feeding 
is recommenced: the appetite often goes as far as 
boulimia at this period. ° 

Course of the encephalitis—All the cases 
of the authors of January/February 1955 died. 
Lepine (1951) gives the figure of 65 per cent 
as the average mortality for infectious summer 
meningo-encephalomyelitis or Japanese B ence- 
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phalitis. In contrast the five cases which form 
the object of this study have survived in the pro- 
portion of 4 out of 5 and the only death seen took 
place on the 3rd day in the hospital and therefore 
unexpectedly early. Tetracycline has been found 
to be definitely active, in the high and prolonged 
doses used and the significance of these results 
lies in the fact that it is the first time an antibio- 
tic has shewn activity against a virus of the 
neuraxis, 


It is known that on the basis of laboratory 
experimentation Cox and Hilary make no claim of 
the activity of tetracycline in cases of arthropod- 
borne encephalitis. But clinical experimentation 
in man is somewhat different from experimentation 
in animals, specially in diseases of the central 
nervous system, and if the clinical findings just 
recorded are in favour of a possible activity of 
tetracycline in that disease, it is not fair to with- 
hold its use in the condition. 

Besides this most likely action of tetracycline 
has been made possible by the use of hibernation 
technique which lengthens the natural course of 
the disease and allows the antibiotic, given at high 
dosages, to work. 

Diagnosis—Clinical diagnosis is difficult, parti- 
cularly at the onset. It will be based primarily 
on two major signs—the early appearance of 
hypertonia and of rigidity coinciding with a 
normal temperature, and secondly, a short and 
apyrexial prodromal period limited to 4 days. 

The differential diagnosis to be made at this 
stage is that of tetanus and it is not an easy one 
to make, only lumbar puncture solving the diff- 
culty ; as a general rule there are no changes in 
the C.S.F. at the beginning of tetanus: in contrast 
the C.S.F. of the encephalitis cases under review 
shows three characteristics: hypotension, mode- 
rate lymphocytosis and usually a normal albumen 
content ; the Benzoin colloidal test, if it shows any 
alteration will be an important element in 
diagnosis. 

At the height of the disease, dominated ‘by the 
convulsive incidents, the clinical diagnosis is 
easier. Only, outside idiopathic epilepsy and the 
therapeutic encephalopathies, particularly arsenic, 
certain plastic meningitis can give the same clini- 
cal picture: here again lumbar puncture will be 
the indispensable aid to diagnosis. A problem 
which often arises in practice in the unit is that 
of the diagnosis if enterobacterial meningoence- 
phalitis, particularly due to Salmonella, the diag- 
nosis of which must be seriously considered in 
regard to viral meningitis. 

These meningo-encephalitis cases present them- 
selves in two forms: 


(a) An acute purulent meningitis appearing 
after more than 8-10 days of raised temperature, 
with clearly evident accompanying ‘typhoid’ 
signs. Its diagnosis is easy: lumbar puncture 
with its suspicious or turbid fluid, its polymorphs, 
the presence of organisms on direct exainination 
or after culture easily confirms the diagnosis. 
However, in some forms, the fluid may be clear, 
poor in cells (lymphocytes) and organisms infre- 
quent, necessitating culture of the C.S.F. 

(b) An acute allergic encephalitis, as the 
result of the excessive liberation of microbial 
endotoxins at the beginning of treatment of a 
known case of typhoid with specific antibiotic, 
chloramphenicol in particular: diagnosis of this, 
as can be understood, is rendered relatively easy 
because of the existing clinical context: the 
C.S.F. is clear, and often normal or subnormal. 

In both cases, however, an important diagnostic 
element rests on the fact that the meningo-en- 
cephalitis accidents initially coexisting with a 
raised. temperature preclude the virus encephalitis 
that is now under consideration. 

Blood culture and the Widal reaction, accord- 
ing to the stage of the disease when the neuro- 
plegic or encephalitis accidents become apparent, 
will be of some help. In Case 3 transient aggluti- 
nation at 1/200 with S. paratyphi A was noted at 
the time of the maximum febrile access, but was 
not found 20 days later. In the other cases the 
Widal reaction was negative. 

The precise diagnosis of the species of virus 
concerned can only be made by a highly specialised 
laboratory. It is based, apart from the post- 
mortem isolation of the strain from the neuraxis 
of the patient, on the new properties acquired by 
the cured patient serum. The sensitisation type 
antibodies, utilisable in a complement fixation 
test, appear towards the 5th day of the illness but 
only persist for some weeks. 

In contrast, the neutralising antibodies persist 
longer, probably several years. 

The authors have been able to send to the 
Pasteur Institut of Paris early and late specimens 
of serum from Case 3 and Case 4 who presented 
particularly severe forms of the disease: the 
‘early’ specimens were, in fact, somewhat 
delayed, 3 weeks in Case 4 and more than 5 weeks 
after the onset in Case 3: the late specimens were 
taken in the second and third months. 

The results were as follows : 


CASE 3: 


Deviation of complement for Japanese B en- 
cephalitis—negative. 

Neutralisation—possible. 50 per cent - with 
early serum and 60 per cent with late serum. 
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CASE 4: 


Deviation of complement for Japanese B en- 

cephalitis—negative. 

Neutralisation—positive : 0 per cent with early 

serum and 33 per cent with late serum. 

Prof. Lepine adds ‘‘The significance of these 
results is that we are dealing with subjects having 
a Japanese encephalitis, and over the acute period 
since the deviation of complement has already 
become negative. The antibodies are in the 
course of stabilisation in the first patient, in the 
course of appearance in the second. This corres- 
ponds to the usual delay of 6-8 weeks after the 
illness. 

The controls carried out with sera from polio- 
myelitis patients and normal subjects have all been 
negative. It is, therefore a specific effect and one 
can take these results as establishing with certain- 
ty the presence of Japanese encephalitis in your 
patients.’’ 

Epidemiology—Five cases at least of clinically 
superimposable viral encephalitis made us suspect 
summer infectious meningo-encephalomyelitis 
called Japanese B encephalitis: in two cases from 
which sera were sent to Paris, two were stated to 
be, without doubt, Japanese encephalitis, we can 
reasonably think that all five cases were Japanese 
encephalitis and that there should be a consider- 
able number of cases in the town, for the clinical 
and biological diagnosis of this condition is 
difficult: the more so since most, if not to say 
all of the practitioners of this territory, have never 
seen Japanese encephalitis, nor even heard of this 
condition of the neuraxis. 

It is not therefore possible for the atithors to 
indicate, even approximately, the number of 
cases which appeared. 

What can be said is that all our five cases were 
admitted to the hospital in August and September 
1955 and that after Case 5 no other patients have 
been seen. These months of August and Septem- 
ber are exactly the same months in which 90 per 
cent of the yearly cases of Japanese B encephalitis 
appear in Korea, China, the Philippines and 
Japan. It is certainly more than a coincidence. 

As to the precise epidemiology of the disease 
in this territory, this is still absolutely conjectural. 
The virus reservoir is unknown, as is the vector : 
Culex is very common throughout the year at 
Pondicherry. It is curious to note that traditional 
Indian (Ayurvedic) Medicine describes a ‘cere- 
bral fever’ called in the Tamil of Pondicherry 
‘sauni-bada-souram’, the description of which is 
curiously like what the authors have tried to pre- 
sent at the beginning of this paper: the apyrexia 
at the onset is distinguished by the term ‘out- 
sourame’ or ‘mild form’. 


Treatment—The broad principles of the thera- 
peutic measures used are noted below : 

(a) Use of ‘‘neuroplegiques’”’ (phenergan, lar- 
gactil, dolosal, sparteine and, if hypertonia is pro- 
nounced, replacement of sparteine by diparcol. 
These medicaments are injected by slow (3 hours) 
intravenous infusion of 250 c.c. of glucose or saline. 

(b) To each infusion is added an amount of 
tetracycline specially formulated for the intra- 
venous route. 

The authors have the conviction that achro- 
mycin used thus, in doses representing 4 or 5 
times the average dose (10-12 mg/kg orally) : 
3-4 mg/kg parenterally, normally and prolonged 
over at least 10 sometimes 15. days is with the 
use of the ‘neuroplegiques’, the reason for the 
good results we have seen. 

On the questions of the intensity and duration 
of the treatment which are of major importance, 
we would add, to conclude this study, a suggestion 
which appears to us, in the light of our experience, 
as absolutely indispensable to success: treatment 
should be undertaken very early, as soon as 
lumbar puncture allows the diagnosis, and before 
the appearance of the fever. 


SUMMARY 


Five cases of virus encephalitis are presented 
with a distinctive clinical picture: apyrexial 
onset, prodromal period of 4 days, carly hyper- 
tonia, and frequent fits. : 

All the cases which appeared in August, 
September 1955 are correlated with an infectious 
meningo-encephalomyelitis or Japanese en- 
cephalitis. 

The laboratory investigations confirm the diag- 
nosis of Japanese B encephalitis on the specimens 
of serum sent in two cases by the demonstration 
of neutralising antibodies in the late sera. 

Four patients out of five recovered, three with- 
out sequelae. 

Tetracycline was used in doses four or five 
times the usual, associated with ‘neuroplegiques’ 
in a ‘lytic’ infusion. 
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PRELIMINARY REPORT ON KIDNEY 
BIOPSIES 
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AND 
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Needle biopsy of the kidney has proved to be 
an important adjunct in the diagnosis of diseases 
of the kidney and provides valuable clues when 
routine laboratory investigations fail to establish 
the involvement of the kidney in diabetic nephro- 
pathy, disseminated lupus erythematosus, poly- 
arteritis nodosa etc. It also seems to be of great 
prognostic value and guide in following the exact 
treatment. 

The reported series of Iverson and Brun (1951) 
demonstrated that the procedure could be resorted 
to without serious complications and that in 50 
per cent of attempts sufficient biopsy specimens 
were obtained. They reported that 164 attempts 
were made by them at aspiration biopsy on 133 
patients, sufficient tissue for histopathological 
examination was obtained in 66 cases. There was 
no complication except transitory visible haema- 
turia. 


MATERIAL AND METHOD 


Renal biopsies were performed on patients 
suffering from chronic renal diseases in S. M. S. 
Hospital, Jaipur. 

Determination of prothrombin time, bleeding 
and clotting times were done before performing a 
biopsy. Biopsies were not performed if these 
factors were found abnormal or if prothrombin 
time was less than 70 per cent of normal. I.V. 
pyelography was not done as a matter of routine 
to locate the kidneys. Biopsies were done only 
on the right kidney, and in.two different positions 
of the patient—the prone and sitting. 

Comparatively satisfactory results were 
obtained when the biopsies were done in the 
sitting position and Vim-Silverman’s needle was 
used for aspiration biopsy. 

The site for insertion of the needle was the 
apex of the angle formed by the 12th rib above 
and laterally and sacrospinalis muscle medially. 
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The needle was inserted }” below the rib to avoid 
the subcostal vessels. 

With the patients in the sitting posture, a small 
nick was made with a knife at the selected site 
after local anaesthesia. Less resistance was en- 
countered, while introducing the needle with this 
method. The direction of the needle was kept 
forwards and slightly pressed upwards. A definite 
feel was obtained when the needle had reached 
the kidney. The movement of the needle was 
observed with respiration once it was in kidney. 
The tissue was then taken out as in liver biopsy 
and kept immediately in Bouin’s fluid. It was 
kept in this fluid for 18-20 hours. The paraffin 
sections were cut at 5 to 6 microns and stained 
by haematoxylin and eosin. Methyl violet stain 
for amyloidosis, Best’s carmine stain for glycogen 
and periodic acid Schiff’s stain for the basement 
membrane were also done. 

After biopsy, patients were kept absolutely 
quiet for one hour and in bed for 24 hours. The 
records of the blood pressure levels and of the 
pulse rate were made at intervals of 4 hour for 
the first 2 hours and at hourly intervals for 
further 2 hours and subsequently at intervals of 4 
hours for 24 hours. 

Urine was saved in all cases for macroscopic 
and microscopic examination. A careful watch 
was kept on the patient for any other complica- 
tion. 


RESULTS 
Out of 35 attempts in 34 patients, sufficient 
tissue for histopathological examination was 


obtained in 20 cases. The tissue so obtained 
varied in length, the longest being nearly 1”. The 
tissue obtained from a normal kidney is reddish 
white in colour and red granules could be marked 
out on close examination. In cases of nephrotic 
syndrome, where clinical picture was in favour 
of subacute glomerulonephritis, the tissues are 
mostly whitish and transluscent and no red gra- 
nules could be seen. 

Out of these 35 biopsies, in two there was liver 
tissue, in three skin and fat and in six fibro- 
muscular tissue was obtained. 


COMPLICATIONS 


None of our patients developed any serious 
complication. All complained of local backache 
which subsided with administration of analgesics. 
Regular examinations of the urine showed tran- 
sient microscopic haematuria, which lasted not 
longer than 18 hours after biopsy. Only oné case 
developed frank haematuria, which disappeared 
within 24 hours. 
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TABLE 1—CLINICOPATHOLOGICAL CORRELATION 


. Name, Age/Se 


Prot. 
Chol. 


AS, 


2. AL, 22/M 
28/F ... 
4. P.R., 20/M.... 
5. 25/M.. 
6. RS., 30/M... 
7. A.R., 30/M... 
8 M. 20/M... 
9 BN. 22/M.., 
10. B.R., 18/M.. 
il. S., 23/M ... 
12. B.K., 65/M.. 
13. 19/M ... 
14. N.A., 20/M ... 
6. CG, 2/F «.. 
... 
17. N., 35/F ... 
18. G., 30/F ... 
19. G.,  S5/M... 
20. S., 25/M ... 


Blood examination 


Urine examination 


Clinical diagnosis 


A/G 1-20/2-05 
450 mg. % 


C.R.T. negative 


Prot. 


Chol. 


Prot. 
Chol, 


Prot. 


Chol 


320% A/G 1:00/2-20 
300 mg. % 


365% A/G 0-96/2-69 
320 mg. % 


292% A/G 1:17/175 
. 330 mg. % 


C.R.T. positive 


Sugar 420 mg. % 


Sugar 320 mg. % 


Sugar 280 mg. % 


Sugar 280 mg. % 


Prot. 
Chol. 
_C.R.T. negative 
Prot. 
Chol, 


Prot. 


Chol 


Prot, 
Chol. 


Urea 


Prot. 
Chol. 


Prot. 
Chol. 


Prot. 
Chol. 
C.R.T. negative 
Prot. 


Chol 


3:28% A/G 1:12/2:16 


360 mg. % 
A/G 1-10/1-55 
180 mg. % 
A/G 1°15/2-70 
. 300 mg. % 


A/G 
160 mg. % 


2:92 /2-92 


120 mg. % 


3-45% A/G 1:20/2-25 


350 mg. % 
352% A/G 1:10/2-42 
450 mg. % 


A/G 
270 mg. % 


1-15/3-10 
4 


3°85% A/G 1-20/2-65 


. 380 mg. % 


C.R.T. negative. 


Sp. Gr. 1024 
Alb.+++ 
Hyaline casts+ 
Sp. Gr. 1015 
Alb.+++ 
Hyaline & granu- 
lar casts++ 
Sp. Gr. 1020 
Alb.+++ 
Hyaline casts+ 
Sp. Gr. 1025 
Alb.+++ 
Hyaline casts+ 


Sugar++Acetone+ 
Sugar+++ 


Sugar+++ 


Sugar+++ 


Sp. Gr. 1020 
Alb.+++ 
Hyaline casts+ 
Sp. Gr. 1018 
Alb,++ 
Hyaline casts+ 
Sp. Gr 1020 
Alb. ++ 
Hyaline casts+ 
Sp. Gr. 1030 
Alb.+++ 
Hyaline casts+ 
Sp. Gr. 1012 
Alb.+ R.B.C.+++ 


Sp. Gr. 1020 
Alb.+++ 
Hyaline casts+ 
Sp. Gr, 1028 
Alb.+++ 
Granular casts+ 


Sp. Gr. 1028 
Alb.+++ 
Hyaline casts+ 
Sp. Gr. 1028 
Alb.+++ 
Hyaline casts+ 


Nephrotic syndrome 
BP. 125/80 


Nephrotic syndrome 
B.P. 130/90 


Nephrotic syndrome 
B.P. 125/85 


Nephrotic syndrome 
with Koch's chest 


Bronchiectasis 
Unresolved pneumonia 
Rheumatoid arthritis 
Diabetes mellitus 
B.P. 88/50 

Diabetes mellitus 
B.P. 120/80 

Diabetes mellitus 
B.P. 110/75 


Diabetes mellitus 
B.P. 100/70 
Nephrotic syndrome 
B.P. 120/80 


Nephrotic syndrome 
B.P. 110/90 


Nephrotic syndrome 
B.P. 120/85 


Nephrotic syndrome 
B.P. 105/82 


Secondary 
hypertension 

B.P. 230/150 

Nephrotic syndrome 

B.P. 160/90 


Nephrotic syndrome 
B.P. 100/80 


Nephrotic syndrome 
B.P. 125/85 


Nephrotic syndrome 
B.P. 120/75 


Pathological diagnosis 


Amyloidosis 


Chronic 
nephritis 


glomerulo- 


Subacute glomerulo- 


nephritis 


Amyloidosis 


Normal 

Medulla only 

Normal 

Only glycogen depo- 
sits in tubules 
Diffuse 
sclerosis 


Healed pyelonephritis 
with thickened base- 
ment membrane 

Diffuse intercapillary 
glomerulosclerosis 


glomerulo- 


Amyloidosis 


Subacute 
nephritis 


glomerulo- 


Mostly medullar chro- 
nic glomerulonephri- 
tis 


No diagnosis possible 
” ” 
Amyloidosis 


” ” 
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PENICILLIN V Dumex, an entirely 
new ORAL penicillin, allows you 
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Of course, you will want to be 
convinced of the reliability of this 
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Out of the 20 biopsies examined, four revealed 
lesion of subacute glomerulonephritis, one showed 
evidence of chronic glomerulonephritis. Amzyloi- 
dosis was significantly very high and was observed 
in five cases. Twe cases of diabetes mellitus 
showed diffuse type of intercapillary glomerulo- 
sclerosis. In two biopsies, only medullary portion 
was seen in histopathological examination. No 
definite opinion was possible in six biopsies, 
although one of them showed prominent base- 
ment membrane and one was suggestive of healed 
pyelonephritis. The diagnosis in the rest was not 
possible because of scanty material or normal 
tissue. 


SUBACUTE GLOMERULONEPHRITIS : 

This picture was observed in four cases. The 
lesion showed wide varaition. Epithelial crescents 
were seen in moderate amount consisting of rather 
elongated epithelial cells (Fig. 1). Ome case 
showed transition from acute to subacute glome- 
rulonephritis (Fig. 2). 


CHRONIC GLOMERULONEPHRITIS 


This lesion was observed in one case only. 
Nearly all the glomeruli of the kidney were in- 
volved with much diminution of interglomerular 
Some were reduced to a densely .colla- 


interval. 
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genised sphere and others showed partial eccentric 
fibrosis with varying degreé of adhesions of 
capillary loops to each other and to the Bowman’s 
capsule. Diffuse interstitial fibrosis and foci of 
extensive lymphocytic and histiocytic infiltration 
were seen in the interstitial tissue. 


AMYLOIDOSIS : 

This comprises the largest group of positive 
findings. Amyloidosis of the glomeruli and the 
vessels vary from mild to marked degree. Definite 
nodular and diffuse areas of homogenous acido- 
philic masses of amyloid material were seen 
occupying walls and lumen of the capillaries and 
in the same glomeruli even replacing the entire 
tuft. 


LESIONS OF DIABETES MELLITUS: 


In two cases of diabetes mellitus besides thick- 
ening of the basement membrane of the glome- 
rular tuft, there seemed to be early diffuse type 
of intercapillary glomerulosclerosis. No nodular 
lesion of this scrt was seen. 


DISCUSSION 


Renal biopsy is a valuable adjunct in the diag- 
nosis of various renal diseases. It$ application is 


Fic. 1—SupacuTe GLOMERULONEPHRITIS SHOW- 
ING ONE EPITHELIAL CRESCENT IN ONE OF THE 
GLOMERULI. 


Fic. 2—ACUTg GLOMERULONEPHRITIS GOING TO 
SUBACUTE SHOWING WELLMARKED PROLIFERA- 
TION OF ENDOTHELIAL AND CELLS. 


2 | 
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limited in scope, since a satisfactory piece of the 
kidney tissue is not obtained in every instance 
(60 per cent successful biopsies in the present 
series). If the procedure is felt justified, repeated 
attempts at biopsy on the same patient further 
increase the chance of obtaining. the renal tissue. 

No serious complication was encountered in 
our cases and as such we feel that it is a safe 
procedure in experienced hands. 

In our series of cases though the number is 
very small, value of renal biopsy in evaluating 
the aetiology of ‘nephrotic syndrome’ is very 
obvious. Out of twelve cases of nephrotic 
syndrome, five were found to be amyloidosis of 
the kidney. Though the number is small, still it 
can be said that amyloidosis of the kidney, whe- 
ther primary or secondary, may be an important 
and more common cause of nephrotic syndrome 
than has so far been believed at least in this part 
of the country. Out of the five cases of amyloi- 
dosis, two cases could not have been diagnosed 
except by renal biopsy, when detailed clinical 
history, other special investigations, including 
congo red test, liver and skin biopsies had failed 
to give any clue. 

Rest of the cases clinically labelled as ‘neph- 
rotic syndrome’’, on renal biopsy were found to 
be representing various stages of glomeruloneph- 
ritis. Some of them were of pure subacute glome- 
rulonephritis while others were passitig from the 
acute te subacute stage. One of them was show- 
ing the characteristic picture of chronic glomerulo- 
nephritis. 

In. various stages of glomerulonephritis even 
after ‘clinical improvement, the course of the 
disease can be traced after further biopsies. 

In ‘this series, two cases of diabetes mellitus 
showed diffuse intercapillary glomerulosclerosis, 
while nodular lesion could not be found in any. 
According to Bell (1950) the diffuse type of lesion 
is mofe common in younger group of persons as 
compared to nodular type, which is more common 
after 40 years of age (our observation, also con- 
firms the above statement as both of our patients 
were below 20 years). 

The value of kidney biopsy as a diagnostic 
measure in various renal diseases require no em- 
phasis; Not only pathological but various physio- 
logicab details of kidney function have become 
obvious by this procedure. The histologic picture 
obtained. by the postmortum technique is fre- 
quentlf affected by autolysis, permitting an esti- 
mate Of only the coarsest vascular, connective 
tissue »and--inflammatery changes. Like other 
cells with marked metabolic activity the tubular 
cells of the kidney are subjected to great agonal 
and post-mortem changes.. Kidney biopsy mate- 


rial, fixed in a suitable manner, will on the other 
hand, show the structure as it was in vivo and 
will form an excellent material for histoclinical 
studies. In our short experience it has been found 
to be as valuable as liver biopsy, in maintaining 
the structure of the organ, in comparison to post- 
mortem material. 


SUMMARY 


A report of 20 successful kidney biopsies is 
presented. 

Value of kidney biopsy in the aetiology 
of nephrotic syndrome is emphasised. A _ find- 
ing of 5 cases of amyloidosis out of 12 cases of 
nephritis syndrome is a remarkable feature in the 
present series. 

In 2 young patients (below 20 years of age) 
of diabetes mellitus, diffuse intercapillary glome- 
rulosclerosis was diagnosed. 
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In Pondicherry eclampsia occurs with a fre- 
quency and a severity not ordinarily met with in 
Europe. Most often the patients arrive in coma 
(70 per cent of cases seen) against which the 
usual treatment is often ineffective (28 per cent 
maternal mortality and 50 per cent infant morta- 
lity). We have, therefore, in an attempt to 
improve on these results, used chlorpromazine, 
which several French workers such as Laborit 
(1952) and Rouchy (1953) have tried with success 
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CHLORPROMAZINE IN ECLAMPSIA—GUILLEMETEAU ET AL ll 


in the treatment of eclampsia, the grave complica- 
tion of toxaemia of pregnancy. 

Since 29th July 1954, we have treated 36 cases 
of eclampsia with chlorpromazine hydrochloride. 
The case notes of these patients are summarised : 


Case NOTES 


Case 1—Ettiradjou, 7-para at term. Previous preg- 
nancies’ were normal. Pre-eclamptic: B.P. 200/120 mm. 
Hg, marked albuminuria. Foetal heart sound heard. 
Two fits during the night. 

Treatment : Magnesium sulphate and phenergan, i.v. 
with largactil infusion. Deep sleep. Cessation of fits. 
Conscious the following day: B.P. 120/70 mm. Hg. 
Spontaneous delivery of a living infant 2 days later. 
Discharged on the 15th day. Mother and infant well. 


Case 2—Kichenaveny, primipara, 7 months pregnant. 
Eclamptic coma with fits, B.P. 190/110 mm. Hg., albu- 
minuria. Foetal heart sound not - heard. 

Treatment: Largactil infusion. Cessation of fits. 
Spontaneous delivery of a stillborn premature infant. 
Further fits. Second infusion. Final cessation of fits : 
B.P. 130/80 mm. Hg. Discharged well. 


Case 3—Manicame, 9-para, 6 months pregnant. Pre- 
vious pregnancies normal, Admitted for albuminuria 
and oedema with B.P. 160/100 mm. Hg. Foetal heart 
sound present. 

Treatment : Magnesium sulphate, cocarboxylase, low 
salt diet. Ran away and brought back 4 days later in 
coma with fits, B.P. 230/110 mm. Hg.; marked albu- 
minuria. Infusion of largactil. Cessation of fits, B.P. 
120/70. Premature delivery 12 days later of live infant. 
Discharged on the 20th day, mother and infant well. 


Case 4—Céline, primipara at term. Eclamptic fits, 
B.P. 210/150 mm. Hg, albuminuria, F.H.S. heard. 

Treatment: magnesium sulphate, phenergan and 
largactil infusion. Cessation of fits. Forceps delivers 
of live infant. Discharged 8th day, mother and infant 
well. 


Case 5—Zealatchoumy, primipara, 7% months preg- 
nant. Kclamptic coma with fits; B.P. 170/80 mm. Hg, 
albuminuria. Foetal heart sound not heard. 

Treatment : Largactil infusion. Cessation of fits, re- 
covery of consciousness. Spontaneous delivery of a stiil- 
born premature infant. Dicharged well on 13th day. 


Case 6—Latchoumy, primipara, 6 months pregnant. 
Eclamptic coma with fits, B.P. 160/120 mm. Hg, albu- 
minuria. Foetal heart sound not heard. 

Treatment : Infusion of largactil. Cessation of fits. 
Spontaneous delivery of a stillborn infant. Dicharged 
well, 19th day. 


Case 7—Sacoundala,* primipara at term. Eclamptic 
coma with fits, B.P. 150/130 mm. Hg., albuminuria, 
tachycardia, poor general conditions. F.H.S. not heard. 

Treatment: Infusion of largactil. Death before the 
end of the infusion. 

Case 8—Amaracoudy, primipara at term. Eclamptic 
coma with fits, B.P. 180/100 mm. Hg, albuminuria, in 
labor. Foetal heart sound not heard. 


Cessation of fits. 
Recovery of 


Treatment : Infusion of largactii. 
Forceps delivery of a stillborn infant. 
consciousness. Discharged well 1i6th day. 


Casc 9—Rattinamballe, primipara at term. Eclamptic 
fits. B.P. 170/120 mm. Hg, albuminuria, in labour. 
Foetal heart sound heard. 

Treatment: Infusion of largactil. 
Forceps delivery of a living infant. 
day, mother and infant well. 


Cessation of fits. 
Discharged 24th 


Case 10—Nagamma, primipara at term. Pre-eclamp- 
tic, B.P. 150/100 mm. Hg, albuminuria. F.H.S. present. 

Treatment : Magnesium sulphate and cocarboxylase. 
Normal delivery of live infant. Three tits after deli- 
very. Infusion of largactil. No further fits. Discharg- 
ed 13th day, mother and infant well. 


Case 11—Sédou, 4-para, 7 months pregnant. Previous 
pregnancies normal. Eclamptic fits, B.P. 185/110 mm. 
Hg, marked albuminuria. F.H.S. present. 

Treatment : Infusion of largactil. Further fits. Re- 
peat infusion, cessation of fits, B.P. 150/90 mm. Hg. 
Premature delivery 20 days later of live infant. Dis- 
charged 9th day, mother and infant well. 


Case 12—Mangalatchoumy, primipara at term. Ad- 
mitted 10 days earlier for pre-eclampsia. Ran away and 
brought back in labour with eclamptic fits, B.P. 200/120 
mm. Hg, albuminuria. F.H.S. present. 

Treatment : Infusion of largactii. Cessation of fits, 
B.P. 130/90 mm. Hg. Recovery of consciousness. De- 
livered the mext day but one of a living infant which 
then died in convulsions. Mother discharged 12th day, 
well. 


Case 13—Cannammalle, 4-para at term. Previous 
pregnancies normal, Eclamptic coma with fits, B.P. 
160/100 mm. Hg, albuminuria, F.H.S. present. 

Treatment : Infusion of largactil. Cessation of fits. 
Spontaneous delivery of live infant. Discharged i8th 
day, mother and infant well. 


Case 14—Kamala, primipara, 8 months pregnant. 
Eclampsia, B.P. 230/150 mm, Hg, marked albuminuria. 
F.H.S. present. 

Treatment : Infusion of largactil. Cessation of fits, 
but B.P. remained 200/150 mm. Hg. Patient ayitated. 
Repeat infusion. Premature delivery of a puny, live 
infant which died 2 hours later. Discharged well on 
15th day with normal B.P. 


Case 15—Adilatchoumy, 2-para at term. Mitral 
stenosis (cardiac asthma during first pregnancy), Eclamp- 
tic coma with fits, B.P. 180/120 mm. Hg, albuminuria. 
Foetal heart sound not heard. 

Treatment : Infusion of largactil, cessation of fits. 
Forceps delivery of a stillborn infant. Right hemiplegia 
with coma on 3rd day and death on 12th day. 


Case 16—Batmavady, primipara at term. Eclampsia, 
B.P. 170/50 mm, Hg, albuminuria. F.H.S. present. 

Treatment: Infusion of largactil, cessation of fits. 
Forceps delivery of a puny living infant which died 3 
days later. Mother discharged well 20th day. 


Case 17—Andalle, primipara at term. Eclamptic coma, 
B.P. 150/90 mm. Hg, albuminuria. F.H.S. present. 
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Treatment: Infusion of largactil Cessation of fits. 
Forceps delivery of living infant. Discharged 16th day, 
mother and infant well. 


Case 18—Andjale, primipara, 8 months pregnant. 
Eclamptic coma, B.P. 170/80 mm. Hg, albuminuria. 
Foetal heart sound not heard. 

Treatment : Infusion of largactil. Cessation of fits. 
Premature delivery 5 days later of stillborn inftnt. Dis- 
charged well on 18th day. 


Case 19—Tiroupouram, 4-para, 7 months pregnant. 
Previous pregnancies normal. Eclamptic coma, B.P. 
160/110 mm. Hg, alubuminuria. F.H.S. not heard. 

Treatment . Infusion of largactil. Cessation of fits. 
Premature delivery on the 3rd day of stillborn infant. 
Discharged well 13th day. 

Case 20—Tayanaguy, primipara, 7 months pregnant. 
Eclamptic coma, B.P. 150/80 mm. Hg, albuminuria. 
F.H.S. present. 

Treatment: Infusion of largactil. Cessation of fits. 
Premature delivery of liye infant. Discharged 8th day, 
mother and infant well. 


Case 2i—Govindamma, 4-para, 8 months pregnant in 
labour. Previous pregnancies normal. Pre-eclampsia, 
B.P. 150/80 mm. Hg, albuminuria. F.H.S. present. 
Premature delivery of a living infant. Two fits after 
delivery. 

Treatment : Infusion of largactil. Infant died 2 days 
later in convulsions. Mother, well, ran away 7th day. 


Case 22—Ranganayagy, 4para, 7 months pregnant. 
Previous pregnancies normal. Eclamptic coma. B.P. 
150/110 mm, Hg, albuminuria. F.H.S. not heard. 

Treatment : Infusion of largacti]. Cessation of fits. 
Spontaneous delivery 21 days later of stillborn infant. 
Discharged well on 8th day. 

Case 23—Mangalaxmi, primipara at term. Eclamptic 
coma, B.P. 210/120 mm. Hg, albuminuria. Foetal heart 
sound not heard. 

Treatment : Infusion of largactil. Normal delivery 
of stillborn infant. Sustained fits after delivery. Re- 
peat infusion. Maternal death. 


Case 24—Avaly, 7 para, 8% months pregnant. Previous 
pregnancies normal. Pre-eclampsia, B.P. 180/90 mm. 
Hg, albuminuria. Foetal heart sound not heard. Pre- 
mature natural delivery of stillborn infant. 2 fits after 
delivery. 

Treatment : Infusion of largactil. 
Mother discharged well. 

Case 25—Soucila, primipara at term. Eclampsia, B.P? 
160/90 mm. Hg, albuminuria. F.H.S. present. 

Treatment: Infusion of largactil. Cessation of fits. 
Forceps delivery of live infant, 2 fits on 5th postpartum 
day. Repeat infusion. Cessation of fits. Mother and 
child discharged well. 

Case 26—Sarasvady, primipara, 8 months pregnant, in 
labour. Eclampsia, B.P. 170/100 mm. Hg, albuminuria. 
F.H.S. present. 

Treatment : Infusion of largactil. Premature natural 
delivery of asphyxiated infant which was resuscitated but 
died 2 hours later Cessation of fits. Mother discharged 
well. 


Cessation of fits. 


Case 27—Simnaponnou, primipara at term in labour. 
Eclamptic coma, B.P. 220/120 mm. Hg, marked albu- 
minuria. F.H.S. present. 

Treatment: Infusion of largactil. Forceps delivery 
of live infant which died next day in convulsions. Cessa- 
tion of fits but persistence of coma, probably hepatic in 
origin. Maternal death 48 hours after delivery. 


Case 28—Sarasvady, 2-para, seven months—pregnant, 
in labour. Eclampsia, B.P. 160/110 mm. Hg, albuminuria. 
F.H.S. present. 

Treatment : Infusion of largactil. Premature natural 
delivery of living infant which died 2 days later. Mother 
discharged well. 

Case 29—Annousia, primipara at term. Pre-eclampsia, 
B.P. 170/110 mm. Hg, albuminuria. F.H.S. present. 
Normal delivery of a live infant. Eclamptic fit 3rd post- 
partum day. 

Treatment . Infusion of iargactil. Cessation of fits. 
Development of puerperal mania. Absconded 15th day, 
infant well. 


Case 30—Hatizabi, primipara at term. Eclamptic 
coma, B.P. 210/100 mm. Hg, albuminuria. Foetal heart 
sound not heard. 

Treatment: Forceps delivery of stillborn infant. 
Two infusions of largactil for sustained fits and agita- 
tion. Cessation of fits. Mother discharged well. 

Case 31—Mangalam, primipara, 8% months pregnant. 
B.P. 180/100 mm. Hg, albuminuria. F.H.S. present. 
After 8 days, coma, B.P. 250/160 mm. Hg. 

Treatment : Infusion of largactil. Stabilisation of B.P. 
at 140/90 mm. Hg. Forceps delivery on 19th day of live 
full term infant. Mother and child discharged well. 


Case 32—Andalle, 3-para at term. Eclamptic coma, 
B.P. 170/110 mm. Hg, albuminuria. F.H.S. not heard. 

Treatment . Infusion of largactil. Return of cons- 
ciousness. Version delivery of stillborn infant. Mother 
discharged well 14th day. 


Case 33—Amaponnou, primipara at term. Eclamptic 
coma, B.P. 230/140 mm. Hg, albuminuria. Foetal heart 
sound not heard. 

Treatment : Infusion of largactil. Cessation of fits. 
Forceps delivery of stillborn infant. The mother did 
not regain consciousness and died 22 hours after labour. 

Case 34—Laxmi, 2-para, 6% months preguant. Eclamp- 
sia, B.P. 170/120 mm. Hg, albuminuria. F.H.S. present. 

Treatment . Infusion of largactil. Cessation of fits, 
normal delivery of premature live infant which died 
later. Mother discharged well. 

Case 35—Régina, primipara at term. Eclamptic coma. 
B.P. 200/130 mm. Hg, albuminuria. F.H.S. present. 

Treatment: Infusion of largactil. Normal delivery 
of live infant. Recovery of consciousness by mother. 
Mother and child discharged well. 

Case 36—Yvonne, primipara, 7% months pregnant. 
Kclamptic coma, B.P. 210/140 mm. Hg., albuminuria. 
Foetal heart sound not heard. 

Treatment : Infusion of largactil. Cessation of fits 
and recovery of consciousness. Premature natural deli- 
very of stillborn infant on 5th day. Mother discharged 
well. 
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DiscUSSION AND MreTrHop 


The perusal of these case histories is of interest 
because of the character of the results noted. 
Before largactil, we had 13 maternal deaths in 45 
eclamptics over 5 years (28 per cent). Foetal mor- 
tality was likewise high with 26 deaths in 45 cases 
(58 per cent). The treatment was standard ; mag- 
nesium sulphate, gardenal, chloral hydrate and 
cocarboxylase, 

We simplified the methods described in 
Europe, as much as possible to avoid embarrassing 
our midwives and assistants (already fully occu- 
pied) with infusions which they were not accus- 
tomed to use. We therefore rapidly formulated 
the following standard method of treatment. 

On admission of the patient, the initial exami- 
nation and diagnosis completed, immediate insti- 
tution of an infusion of 500 c.c. glucose saline, 
containing 1x50 mg. ampoule of largactil and 2 
ampoules of adrenoxyl (adrenochrome monosemi- 
carbazone). This done, the contents of a 50 mg. 
ampoule of largactil were injected slowly into the 
infusion tubing. The infusion was rapid at first 
but later slowed, so that it lasted 3-4 hours (40 
drops per minute). We preferred, except in dia- 
betics, glucose saline which has nutritive, cardiac 
stimulant and diuretic actions and protects the 
hepatic cells. 

As additional medicaments we use magnesium 
sulphate intravenously and phenergan intramuscu- 


larly which we inject on admission of the patient, 
as well as cardiac stimulants. 


Under the influence of this treatment, tie 
patient rapidly becomes quiet. This is followed by 
deep, but noisy sleep. Respiration is regular. 
Fits are no longer present. The blood pressure 
falls slowly. The pulse becomes steady. Urinary 
flow recommences. Recovery of consciousness 
occurs several hours after the finish of the infusion. 
When patients are admitted in coma, the infusion 
is commenced whether there is a history of fits or 
not. After the infusion, the patient recovers cons- 
ciousness normally. Sometimes (Cases 32 and 38) 
the patient does not recover consciousness. It 
would seem that, without one being able to detect 
any real jaundice, eclamptic coma can pass over 
into a fatal hepatic coma. Only autopsy would 
give us information on the causes of death ; this is 
not easily acceptable in Pondicherry and we have 
not been able to carry it out. 

Delivery may commence either during or after 
the infusion. It does not appear to be influenced 
by this, for it would not seem that the forceps rate 
has increased since we have been using largactil. 

It may be that the infusion could cause some 
degree of uterine inertia, as it did when used for 


obstetrical analgesia, according to Lacomme ¢/ al 
(1952), but it is certainly not the cause of foetal 
distress, which is much more likely to be the result 
of the pregnancy toxaemia. The most frequent 
indication for the use of forceps in eclamptics is 
foetal distress. In addition, it is recognised that 
the uterine muscle tends to be hyperexcitable as a 
result of the toxaemia, and that labour is much 
more rapid in eclamptics, being sometimes as un- 
expected as a ‘cannon ball’. 

The place of adrenoxyl in the modern treat- 
ment of eclampsia has not appeared to us of great 
importance. Because of shortage of supplies, we 
found largactil alone quite satisfactory, and could 
not detect any difference in the results obtained. 

The results can be considered good. 

The maternal death rate has fallen to 11 per 
cent—still high, no doubt, but explicable by the 
fact that we admit some desperately ill cases, the 
patient dying before the infusion has been com- 
menced or before it can be administered (Case 
12). 

As far as the foetus is concerned, we have had, 
since commencing to use largactil, 20 live births 
in 34 (59 per cent) of which 12 were full term and 
8 premature. Some of these puny, weakly infants 
died later. It should, however, be noted to the 
credit of this method that all the cases in which 
the foetal heart sounds were heard on admission to 
the maternity hospital, were live births, whereas, 
before the use of largactil, in 4 cases in which the 
foetal heart sound was heard on admission, this 
stopped before delivery in two instances in spite of 
the treatment adopted, 

On the other hand, it should be noted that 14 
of 3 foetuses were dead on admission of the 
mother to the hospital. This explains why the 
stillbirth rate fell from 58 per cent to only 41 per 
cent. 

These mortality figures speak for themselves. 
They prove, without any possible argument, the 
value of the use of largactil in the treatment of 
eclampsia, the maternal mortality falling from 28 
per cent to 11 per cent and the stillbirth rate from 
58 per cent to 41 per cent. It will certainly be 
possible to do even better when women, knowing 
that their case is curable, will come to the hospital 
sooner. In any case, there has even now been 
definite progress which we thought it would be 
useful to make known to al] those who may find 
themselves worried and powerless in the face of 
cases of severe eclampsia. 
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THE ACTION OF LOCAL ANAESTHETICS 
ON THE UTERUS — 
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Kuroda (1915) and Adler (1918) showed that low 
concentrations of cocaine stimulated and high con- 
centrations inhibited the rhythm and tone of the 
uterus of the cat, rabbit and dog. Reth (1917) 
obtained a similar finding with procaine on the 
excised uterus. Later, it was found (Miller, 1926) 
that cocaine produced an increase in the rate of 
contractions and a marked increase in tone in both 
pregnant and non-pregnant uteri of rabbits and an 
inhibition of contraction with a temporary increase 
in the tone followed by a decrease in the non- 
pregnant uterus of the cat. Thienes and Hockett 
(1928) also found that low concentrations of coca- 
ine augmented the activity of uterine strips of 
rat bit, cat, rat, guinea-pig, dog and cow, and high 
concentrations produced either stimulation or 
depression, 

On the non-pregnant uterus of the cat, however, 
Burn and Tainter (1931) showed that cocaine pre- 
vented the inhibitory response of adrenaline and 
tyramine, and itself produced contraction in high 
concentrations. Later, Macgregor (1939) reported 
that procaine also prevented the action of adrena- 
line, whilst Tripod (1940) obtained similar results 
with cinchocaine, butyn and amylocaine, 

Since cocaine and procaine stimulate the smooth 
muscle of the uterus, it was considered useful to 
study the effects of other local anaesthetic drugs on 
this tissue for comparison with their relative local 
anaesthetic activities. 


METHODS 
All the experiments on the uterus were carried 
out in vitro. A horn of the uterus was suspended 
in a 15 ml. bath at 37°C. in oxygenated Tyrode's 
solution. In the case of the pregnant uterus a 
small strip was taken, 


RESULTS 


CAT UTERUS : 

Procaine (2x 10-*) ; lignocaine (5=10-*) and 
cocaine (10~*) produced a contraction of the non- 
pregnant and pregnant uteri and uteri in oestrus. 
Cinchocaine was weaker than procaine, so that the 
degree of stimulation of the local anaesthetic drugs 


_ appears to be completely unrelated to their local 


anaesthetic activity. The stimulant action of lig- 
nocaine was unaffected by effective concentrations 
of atropine (10~*), F933 (5 x 10-*) and mepyramine 


(10-"). On account of this stimulant action, it 
was impossible to carry out a detailed study of 
their anatagonism to acetylcholine. Procaine and 
cocaine, however, also antagonised the response of 
adrenaline on the uterus of the non-pregnant cat, 
confirming the findings of Burn and Tainter (1931) 
and Macgregor (1939). 


RABBIT UTERUS: 


On the immature uterus of rabbit (sensitive to 
2x10-* acetylcholine), lignocaine 10-*) and 
cocaine (2x 10~*) produced contraction, whereas 
similar concentrations of procaine failed to stimu- 
late and even reduced the acetylcholine respouse. 
On the uterus in oestrus, procaine, cocaine and 
lignocaine produced a weak contraction, and 
slightly potentiated the following adrenaline and 
acetylcholine responses. 


GUINEA-PIG UTERUS : 

On the non-pregnant uterus, procaine 
(2x 10-°—5x10~°) exerted an anti-acetyicholine 
effect, and no stimulation was observed even in 
concentrations as high as 2x 10-*. Lignocaine and 
cocaine however in concentrations of 5x 10-‘ 
produced stimulation and potentiated the acetyl- 
choline response. 

Frocaine (10-°), cocaine (5 10~°) and ligno- 
caine (2x 10~°) produced contraction of the preg- 
nant uterus and the ‘uterus in oestrus. Amylo- 
caine and cinchocaine (2 10-*) produced feeble 
contractions and non-effective doses (10~°) reduced 
the acetylcholine response. The stimulant action 
of lignocaine was not abolished by effective con- 
centrations of atropine (10-*), hexamethonium 
(5x 10-°) and mepyramine (10-*). 

Halpern and Walthert (1945) and Reuse (1948) 
showed that the stimulant action of certain anti- 
histamines on the guinea-pig uterus was abolished 
in Tyrode’s solution with low calcium content. 
The calcium content of the Tyrode’s solution was 
therefore reduced to haif the normal amount, and 
the stimulant actions of lignocaine and cocaine 
were much _ reduced. By increasing the 
concentration of these local anaesthetic drugs four 
times the original height of contraction was 
reproduced. The original concentrations of ligno- 
caine and cocaine were again effective when the 
calcium in the Tyrode’s solution was increased. 


DIscUSSION 


It has been confirmed that the local anaesthe- 
tic drugs (including lignocaine) exert a stimulant 
action on the uteri of different species (cat, rabbit 
and guinea-pig). This stimulation may be a direct 
effect on the uterine muscle. Since it is not anta- 
gonised by atropine, mepyramine, F 933 or hexa- 
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methonium. It is reduced however by lowering 
the concentration of calcium ions in the Tyrode’s 
solution, so that it may be related to ionic changes 
in the muscle membrane. On the non-pregnant 
uteri of the guinea-pig and immature uterus of the 
rabbit, procaine fails to produce stimulation when 
the other local anaesthetic drugs are effective, and 
in fact, it possesses an anti-acetylcholine action in 
these preparations. 
SUMMARY 

A study has been made of the action of local 
anaesthetic drugs on the isolated uteri of animals 
of different species. 

These drugs possess a stimulant action which 
is not antagonised by atropine, mepyramine, F933 
or hexamethonium, although it is much reduced 
when the calcium content of the Tyrode’s solution 
is lowered. 

The stimulant action is not related to the local 
anaesthetic activity. 
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In Uttar Pradesh, smallpox still continues to 
take a heavy toll of life. In a period of 77 years 
from 1877 to 1954 (vital statistics were started in 
1877) 1°6 million deaths due to smallpox were re- 


gistered in U.P., giving an yearly average of about 
20,000 deaths. The mean smallpox mortality rate 
is 0°48 per 1000 population and 1°6 per cent of all 
deaths are due to smallpox. 

Smallpox increases and decreases in U.P. in re- 
gular waves. During a period of 73 years from 
1881 to 1953, there have been 13 such waves 
(Figs. 1, 2). The duration of the wave ranged 
from 4 to 8 years. In addition to this short term 
periodicity, a long term periodicity is also seen. 
A steady decline was noticed up to 1922, the year 
which showed the lowest incidence of smallpox. 
Since then the disease is on the increase, The 


Fic. 1—SHOWING SMALLPOX MorTALTIY In U. P. 
(1885-1954) AND NUMBER OF PRIMARY VACCINATIONS 
AND SUCCESSFUL RE-VACCINATIONS (1929-54). 


3.8 
\\ 


22 
= 


om 1 \ 


To SMALLPOX DURING QUINQUENNIAL PERIODS BETWEEN 
1870-1954. 


} 

ii i 
Fic, 2—NUMBER or R&GISTERED DEATHS IN U. P. 
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length of the long term wave is difficult to assess 
aud may be anywhere between 80—120 years. 


AGE INCIDENCE 


A disease of infancy and childhood, smallpox 
generally did not affect older age groups in the 
prevaccination era. The pattern of mortality in 
different age groups has, however, showed a 
change. Prior to 1900, only about 10 per cent of 
smallpox deaths were in the age group of 11 
years and above ; now about 57 per cent of deaths 
occur at this age. A comparative study of 2 
quinquennial periods is quite informative. 


; v * 
5 0-10 years 11 year & above 
Period (Deaths) (Deaths) 
1895-99 125,000 11,000 
1950-54 34,000 71,000 


Making allowance for the difficulties and 
breakdown of machinery for collection of vital 
statistics, during the war period and in the period 
immediately after transfer of registration work to 
village panchayats, it would appear that while 
there has been a significant reduction in the 
number of deaths in the 0-10 age group, there has 
been an equally significant increase in the number 
of deaths in the older age groups (Fig. 3). 


PERCENTAGE OF TOTAL SMALLPOX DEATHS 


AGE GROUPS 
|—10 
and above 


Fic. 3—SHOWING SMALLPOX MorTALIty IN U. P. 
ACCORDING To AGE GROUP DURING QUINQUENNIAL 
PERIODS BETWEEN 1870-1954. 
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Fic. 4—SMALLPOX MORTALITY (SEASONAL) IN RELATION 
TO CERTAIN METEOROLOGICAL DATA. 


SEASONAL DISTRIBUTION 


Rogers (1948) who made detailed studies on 
the effect of metereological conditions on the 
variation in the incidence of smallpox, concluded 
that a close relationship existed between absolute 
humidity and incidence of smallpox. A low abso- 
lute humidity favoured the outbreak of disease and 
a high absolute humidity checked it. Low abso- 
lute humidity due to failure of rains in the mon- 
soon was found to be followed by excess of small- 
pox in the dry season. In U.P., this inverse re- 
lationship does not hold for all parts of the year. 
Absolute humidity curve comes down from 0°600 
in October to 0°325 in February. The incidence 
of smallpox rises during this period. The humi- 
dity then increases to 0°525 in May when the 
disease also reaches its peak. The incidence of 
disease then comes down rapidly, while the abso- 
lute humidity continues to rise reaching 0°925 in 
July and coming down to 0°625 in October 
(Fig. 4). 


VACCINATIONS 


It is another factor which affects the nature 
of epidemic in any area. As is well known 
Jennerian vaccination was introduced in India in 
1802. Vaccination was, however, compulsory in 
only one municipal town in 1886 in U.P. By 1896, 
vaccination was compulsory in 89 towns covering 
about 7,per cent of the population. The figures 
of vaccination for the province would show that 
from 1929-54, the number of primary vaccinations 
has remained constant, from 1°3 to 1°6 million. 
The number of revaccinations has, however, much 
increased from 69,000 in 1929 to nearly 1°5 million 
in 1954, largely carried out on a haphazard and 
voluntary basis (Fig. 1). 
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Smallpox as a disease should disappear but ‘it 
continues unabated for the last 50 years with a 
characteristic rise and fall, taking a heavy toll of 
life. Some persons (Millard, 1951) believe that 
vaccination alone cannot eradicate the disease from 
this country and that alastrim should be delibe- 
rately introduced to help in the eradication of 
variola major. 

An analysis of some of the factors may help to 
explain the nature of epidemics of smallpox. 


VARIATION IN THE NATURE OF SMALLPOX VIRUS 


Variation in the antigenic structure and viru- 
lence of viruses is perhaps as common as in the 
case of any other microorganism. The pheno- 
menon can be seen in the production of attenuated 
strains of rabies and yellow fever viruses. It is 
seen in the antigenic variation in strains of in- 
fluenza virus. Recent studies in the field of virus 
genetics indicate the way various mutants possess- 
ing widely different properties may originate by 
genetic recombination of virus particles. It has, 
for example, been suggested that the pandemic 
strain of influenza virus originated when the 
American and the French strains were hybridised 
in nature with the arrival of American troops in 
France towards the close of the first world war 
(Burnet, 1953). 

There is considerable evidence that variation 
may be occurring in the virulence and other pro- 
perties of smallpox virus as well. This evidence 
is largely indirect from epidemiological and evolu- 
tionary data. Literature on smallpox reveals it is 
a disease of normally high mortality rate with 
occasional outbreaks of a mild nature. The exist- 
ence of more than one form of naturally occurring 
smallpox has been recognized for a long time. 
Syndenham mentioned it in the: 17th century. 
Jenner referred to it towards the close of the 18th 
century. In 1865 an epidemic of alastrim occurred 
among negroes in Jamaica. In 1896 it appeared 
in U.S.A. In 1902 it was seen in Trinidad, and 
in 1913 in Australia. Since 1923 it has been re- 
cognised in England (Marsden,: 1948). 

According to Burnet (1950) smallpox was rare 
or non-existent in Europe in the Middle Ages. 
Creighton (1894) quoted by Burnet (1950) states 
there is no valid evidence that either smallpox or 
measles existed in England in the fourteenth and 
fifteenth centuries. In the sixteenth century, 
smallpox was common in England but was con- 
sidered to be of no consequence, it was smallpox 
in contrast to the great pox syphilis. During the 
seventeenth century smallpox spread widely in 
England and was found to be less severe in 
children. In the eighteenth century the disease 
was solidly endemic and was responsible for 33 
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per cent of all deaths under 5 years. In the nine- 
teenth century, smallpox began to lose its posi- 
tion as the most important cause of death among 
children. The general picture of smallpox over 
400 years in England shows it first as a mild 
disease affecting adults more readily ; then its 
emergence as a severe disease with high mortality 
in childten; and again reverting back to its 


’ original form. Does such a thing happen in this 


country ? Unfortunately the morbidity rate is not 
recorded and the only way alastrim can be diffe- 
rentiated from variola major is on the basis of 
mortality rate (Dinger, 1955). 

Strains of the closely related virus of vaccinia 
are known to undergo variations with regard to 
their antigenicity and protective power. The 
virus tends to lose its virulence if continuously 
passaged on calf alone and periodic cutaneous 
passage through rabbits becomes essential for 
exalting it. Many workers have found that the 
immunising power of vaccine lymph is lessened by 
lengthy passage in the same animal (van Rooyen 
and Rhodes, 1948). Although no antigenic varia- 
tion of vaccinia virus are known, a number of bio- 
logical variants have been described, e.g., the heat 
resistant strain of Armstrong, neurovaccinia of 
Levaditi and testicular virus of Noguchi (van 
Rooyen and Rhodes, 1948). 

The phenomenon of mutation can also be seen 
when one considers the probable evolution of the 
smallpox virus and its relationship with similar 
viruses affecting domesticated animals. Burnet 
(1959) speculates that cow pox, horse pox, and 
variola-vaccinia are derived from a common ances- 
tor. Ectromelia is antigenically related but sheep 
pox, though related, is further removed from this 
group. Most of these viruses are very much similar 
in their physicochemical and serological properties, 
and also produce pock like lesions in the suscep- 
tible animals and similar lesions on the chorio- 
allantois. Arising from a common ancestral form, 
they must have acquired different antigenic and 
biological properties by producing mutants adapt- 
ed to different animal species. 


VARIATION IN HERD IMMUNITY 


Another argument for explaining the endemi- 
city and behaviour of smallpox is variation in the 
quantity and quality of susceptible population. It 
is suggested that as registration of births and con- 
sequent vaccination in childhood is. very unsatis- 
factory and inadequate, a small number of children 
escape vaccination every year and after some years 
a considerable section of the young population is 
in an unvaccinated state, altering the herd struc- 
ture which leads to the outbreak of the epidemic. 
This may be partially true, but it cannot explain 
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the entire phenomenon. Firstly, the number of 
infant vaccinations has remained almost constant 
for the last 40 years despite a 50 per cent increase 
in the population of the area. Secondly, the im- 
munity given by vaccination against smallpox does 
not last for more than 2-10 years (van Rooyen 
and Rhodes, 1948). The average period of immu- 
nity after the development of a vaccinial pustule 
is said to last 5 years, but cases have been re- 
ported where smallpox has occurred even after 
1 year of a successful vaccination (Stevenson, 
1944). At any given time the number of 
susceptible individuals is very large indeed, con- 
sidering the fact that re-vaccinations are so in- 
frequent and being voluntary, so haphazard, 


Another factor which may be altering the herd 
immunity must be taken into consideration. 
During the course of many bacterial and viral 
epidemics, for every clinical case there are at least 
a hund:ed or more subclinical cases which in 
effect get immunised ; for example such a thing 
is known to occur in epidemics of meningococcal 
meningitis, poliomyelitis, and infective hepatitis. 
Does a similar phenomenon occur with smallpox? 
Does a wave of epidemic also lead to wave of sub- 


* clinical infections and consequent immunisation ? 


That this may be the case is supported by the 
occurrence of smallpox without the skin lesions 
particularly in vaccinated individuals. Such febrile’ 
illness have been known as ‘contact fever’ ‘abor- 
tive smallpox’, or variola sine variolis (van Rooyen 
and Rhodes, 1948 ; Gray, 1949). It has also been 
shown that smallpox virus can be isolated from 
nasopharynx of healthy carriers, 14-18 days after 
contact (Verlinde and van Tongeren, 1952). It is 
now generally believed that the virus of smallpox 
enters the body through the upper respiratory 
route. Considering the state of overcrowding, it 
seems almost certain that a large number of persons 
must be getting the infection as is the case with 
other upper respiratory virus infections. The 
acute disease may not appear in all contacts either 
due to immunity or due to insufficient dose and 


lessened virulence of the virus. 


Eco.Locica, ASPECTS 


The role of vectors may be considered to ex- 
plain the seasonal distribution of the epidemics. 
It has been generally stated that flies may play an 
important part in dissemination of the virus. Fly 
breeding, however, starts in a big way in June 
with the onset of rains when the epidemic of small- 
pox shows a rapid decline.’ How far then, flies 
can be blamed for spread and maintenance of the 
epidemic remains doubtful. The role of mosqui- 
toes in the spread of smallpox has been suggested 


by Burnet (1956). In Uttar Pradesh largest 
number of mosquitoes are available from March 
to October each year. The dissemination of the 
virus by the mosquitoes will be very wide indeed 
and should cause the breakdown of any measures 
of isolation of the cases. The problem however 
remains to be investigated particularly because 
variola virus has been isolated from small quan- 
tities of blood in the pre-eruptive stage (Downie 
et al, 1953) and mosquitoes have been shown to 
mechanically carry the viruses of fowl pox and 
rabbit myxomatosis (Burnet, 1956 ; Fenner, Day 
and Woodroofe, 1952). Avian poxes have also 
been reported to be carried by mosquitoes 
(Cunningham, 1952). 

The seasonal distribution has obviously no 
direct relationship to humidity, temperature, rain- 
fall etc. Overcrowding may be a possible factor 
when the virus may be getting more opportunity 
for communication. Does the resistance of the 
host population get lowered due to other upper 
respiratory infections which also occur in this 
period? One of us (G. S. M.) is of the view that 
the variable amount of ultraviolet irradiation 
available during different seasons may possibly be 
another factor. 

The role of streptococcus in epidemiology of 
smallpox has been suggested by Burnet (1950). 
According to him the difference between alastrim 
and variola major may be due to the appearance 
of a virulent form of streptococcus. A survey of 
the bacteriology of smallpox along with serological 
studies on the organisms isolated is urgently 
needed. 

This brief review of smallpox in Uttar Pradesh 
would indicate that of all the virus infections in 
this area, smallpox still constitutes the biggest 
challenge. This challenge must be met and per- 
haps in doing so many a fundamental aspect of 
smallpox virus, viz, antigenic structure, the pro- 
tective antigen, nature of immunity, seasonal 
variation, virus survival, etc. would be answered. 
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CASE NOTES 


RUPTURE OF LOWER SEGMENT CAESA- 
REAN SECTION SCAR 


N. SUBHADRA DEVI, M.R.c.0<., 
D.C.H. (LOND.) 


Professor of Obstetrics and Gynaecology, 
Andhra Medical College, Visakhapatnam 


The rupture of the uterine scar after the lower seg- 
ment caesarian operation is considered sufficiently rare 
to merit reporting, both because of its rarity and for 
purposes of statistical evaluation. As compared to the 
classical operation with a risk of scar rupture of 4 per 
cent, the lower segment is said to give way only in 
0-25 per cent of cases. Moreover, the rupture is to be 
feared more when the patient is in labour. Even so, 
it may be incomplete and therefore the prognosis for 
mother and baby is much better than in the former. 

The following* case illustrates some of these points 
while bringing ont others, not often recognised yet. 


CAsE REPORT 


Mrs. K. K. was admitted to the obstetric 
wards of the King George Hospital on 12-11-1954 
at 10 A.M. 

She was para 1, gravida 2. Her pregnancy was 
uneventful and reached term. She was attending 
the antenatal clinic regularly. 

Her first pregnancy was complicated by a 
breech presentation with extended legs for which 
a lower segment caesarian section had been done 
two years ago, the indication being premature 
rupture of the membranes and uterine inertia. A 
live female child weighing 6 lb. was delivered. 
The puerperium was uneventful except for slight 
pyrexia ranging up to 100°F. 

On examination the uterus was enlarged to 
term and the position LOA, the head was just 
entering the brim, but not engaged: No dispro- 
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portion was made out at the brim. The foetal 
heart sounds were audible in the left lower 
quadrant (rate 140 per minute). Her pelvis 
had been explored and skiagram taken (A.P. 
and lateral and outlet) and the inference was 
that it was a good gynaecoid pelvis with no 
evidence of disproportion at any level. The cervix 
was ripe. Vaginal delivery was contemplated. 
On 14-11-54 at 11-30 p.m. labour commenced with 
slight pains which continued till 10 p.m. the next 
day. Pethedine 100 mg. was given intramuscularly 
for relief and rest. 

16-11-54: 9 A.M.—Head just fixed. Ineffective 
pains off and on. Vaginal examination revealed 
a well taken up ripe cervix, which admitted two 
fingers. The head was engaged, the membranes 
intact and the position was L.O.T. No moulding 
was present. 

A warm enema was given. Pains continued 
but were mild throughout the day. 

8-30 p.M.—There were moderate pains. At the 
height of a contraction a trickle of fresh blood 
(5 c.c.) was noticed. A vaginal examination re- 
vealed a ripe cervix, two-fifths dilated, head en- 
gaged and membranes intact. During the next 
pain, there was a fresh trickle of blood. 

The foetal heart rate was 140 per minute. 
Maternal pulse 80 per minute and B.P. 120/80 mm. 
of Hg. 

In view of the fresh bleeding, it was decided 
to perform a caesarian section and it was suspected 
that the lower segment scar was yielding. 

10 p.M.—The abdomen was opened under low 
spinal anaesthesia. The anterior wall of the 
uterus was adherent to the parietal peritoneum 
and deviated to the right side. The bladder was 
pulled up and adherent to the lower uterine seg- 
ment. Peritoneal adhesions were released and the 
bladder was pushed down. It was then found that 
there was a haematoma on the left side and the 
previous transverse lower uterine segment scar had 
given way for 2" on the left side. Even as this 
was inspected, the rest of the scar gave way and 
the membranes bulged through the same, followed 
by the foetal head. The membranes were punc- 
tured and the foetus was delivered quickly (A live 
female, weighing 7 Ib.). It was not asphyxiated. 
The rent in the lower segment resembled a surgi- 
cal incision and there was little bleeding. The 
placenta, situated in the upper segment was deli- 
vered and uterine rent repaired in three layers 
using chromic catgut No. 1. The tubes were 
crushed, excised and ligatured by Pomeroy’s 
technique. The abdomen was closed in layers. 
The postoperative period was uneventful. The 
mother and the baby were discharged home on 


4-12-1954. 
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COMMENTS 


Vaginal delivery was anticipated in this case as the 
cervix, pelvis and presentation were favourable and the 
head was entering the brim and there was no cephalo- 
pelvic disproportion. The uterine contractions were in- 
efficient from the start, due to perhaps the adhesions 
from the previous operation. After moderate pains 
commenced the lower segment gave way and the only 
warning sign was a trickle of fresh blood during a con- 
traction, and laparotomy was done without losing time 
even though the condition of mother and baby was good. 
The findings at operation justified the decision for sur- 
gical-interference. A few more contractions would have 
led to a complete rupture, escape of the foetus followed 
by its death. Timely interference helped to secure a 
live baby. Sterilisation was done in view of the re- 
paired scar. 

Even under the most favourable circumstances labour 
following a previous caesarian section even of the lower 
segment type is fraught with the danger of rupture of 
the scar and no pains should be spared in careful follow 
up of these cases, especially while in labour. The rupture 
may occur at any stage in labour. 


In this hospital, over the last fifteen years, 55 classi- 
cal caesarian sections were done with two ruptures and 
272 lower segment caesarian sections done with one rup- 
ture giving a percentage of risk of rupture of 3-7 per 
cent in classical caesarian and 036 per cent in lower 


segment operations, 


PROGRESSIVE FACIAL HEMIATROPHY 
(PARRY-ROMBERG’S SYNDROME) 
WITH ADIE’S SYNDROME 
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The purpose of this paper is to report a case of 
facial hemiatrophy with Adie’s syndrome. We are not 
aware of any other case report of this combination. 


CASE REPORT 


A 12 year old girl was admitted to the Medical 
College Hospital on 10-9-56 with the following 
history : 


The patient was born a normal child. Nothing 
was noticed till 3 years of age when she deve- 
loped multiple furuncles over the head. The 
furuncles left a small glossy patch which remained 
completely devoid of hairs on the left temporal 


region. This patch of alopecia kept on increasing 
in size and there was also progressive atrophy of 
the skin. 


When the patient was 6 years old, she noticed 
a dimple on the forehead just above the medial 
third of the left eyebrow. She sustained an injury 
from a fall which resulted in a reddish blue swell- 
ing at the site of the dimple. When it resolved 
the depression remained in that area. A few 
months after this injury the patient started losing 
hair of the medial side of the left eyebrow. Soon 
after she started getting attacks of occasional head- 
ache. For the last 3 years the patient was deve- 
loping gradual diminution of vision in the left 
eye and thinning of the left side of the face and 
dilatation of the pupil. The patch of alopecia was 
progressive and the thinning of the face was gra- 
dually becoming more marked. 


On examination—A large patch of alopecia 
over the left side of the scalp and a depression on 
the forehead just above the medial side of the left 
eyebrow were found. There was absence of hair 
on the medial side of the left eyebrow, and thin- 
ning of the left side of the face. The left pupil 
was found to be dilated, fixed, not reacting to light 
both direct and consensual. Response to mydria- 
tics and miotics were present. The right pupil 
was normal, 


There was complete and persistent absence of 
all deep reflexes in all the four limbs. The super- 
ficial reflexes were normal. There were no sen- 
sory changes objective or subjective. 


The fundus oculi was normal. Tension in both 
the eyes were normal. No significant error of re- 
fraction was found. 


Other systems were normal. 


Investigations—The blood count, E.S.R., 
P.C.V., C.S.F. were normal. The W.R. and 
V.D.R.L. were negative. 


X-ray of the skull showed narrowing of optic 
foramen of the left side. Pneumo-encephalogram 
did not show any atrophy of the cerebral cortex. 


CONCLUSION 


This case demonstrates typical features of two con- 
ditions, viz., Adie’s syndrome and facial hemiatrophy. 
The facial hemiatrophy was precipitated after skin sepsis 
as well as trauma ; the dilated fixed left pupil could 
be a part of Parry Romberg’s syndrome itself but the 
persistent complete absence of all deep reflexes and the 
positive pupillary response to miotics and mydriatics 
indicate Adie’s syndrome. 
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BIOCHEMICAL ASPECTS OF RED CELL 
PRESERVATION 


Usefulness of blood transfusion in haematologi- 
cal disorders, in acute emergencies due to sudden 
depletion of blood volume and in surgery is now 
too well known to need any emphasis. In addi- 
tion to routine demands for ~blood in civil and 
hospital practice, there are exigencies of war and 
possibility of atomic disaster. While the increas- 
ing demand for blood can no doubt be met by 
procuring larger supplies from human volunteers, 
an alternative approach to the problem would be 
to evolve better ways of preserving red cells so 
that their in vitro life span may be successfully 
prolonged without affecting their viability. 

Biochemical researches centering round this 
problem during the last 16 years have completely 
re-oriented our ideas regarding the kinetics of red 
cell. It has now been established that an erythro- 
cyte is a living cell existing in a dynamic state, 
consuming energy for the work that it performs 
and therefore requiring sustenance for its energy 
metabolism. The loss of viability is due to run- 
ning down of the energetics of the cell. 


The erythrocyte consists of an enveloping 
membrane referred to as the stroma. It has been 
demonstrated that this membrane consists of pro- 
tein fibrils arranged parallel to the cell surface 
and cemented together by lipoid material’. Stroma 
forms only 10 per cent of the total cell volume 
while water, haemoglobin and electrolytes con- 
stitute the rest. Phosphate and phosphate esters, 
i.e., adenosine triphosphate (ATP) are found in 
much smaller quantities in the stroma than in 
intracellular material and are shown to exchange 
with the phosphate of plasma. The rate of ex- 
change between the phosphate of stroma and 
plasma, however, is much smaller than that of 
intracellular material and plasma. Adenosine tri- 
phosphatase (A. T. Pase) present in the stroma of 
the cell may be responsible for the contractile pro- 
perty of the cellular membrane. 


MosKowrtz, M. anp CALVIN, M.—Exper. Cell Res., 


33, 1952, 


Harrop, G, A. AND Barron, EB. S. G.—]. Exper. Med., 


48: 207, 1928. 

* Dononur, D. M., Gasrio, B. W., HUENNKENS, F. M. 
AND FrncH, C. A,—Sixth Congress Internat. Soc. 
Blood Transfusion, Boston Mass., p. 66, 1956. 
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It has been demonstrated’ that mature 
erythrocytes utilise oxygen and liberate carbon 
dioxide and heat. The amount of oxygen 
utilised by a red cell is m&ch smaller than that 
required by a leucocyte. This difference is pre- 
sumably due to the absence of a nucleus in the 
mature erythrocyte. When completely freed from 
leucocytes, O, consumption rate of a mature 
erythrocyte is only 0°3-0'°5 volume per cent. The 
premature nucleated red cells and the reticulocytes, 
however, consume much more oxygen. Certain 
metabolic products, i.e., glutathione, increase the 
respiratory rate. No explanation has so far been 
found , for the increased respiratory activity 
observed just before haemolysis. In vivo reduc- 
tion of methaemoglobin takes place spontaneously 
in the presence of glucose in the intact cell but 
the same does not occur after haemolysis. It is 
likely that the pyridine nucleotides, viz., tri- 
phosphopyridine nucleotide (TPN) and diphospho- 
pyridine nucleotide (DPN), facilitate the spontane- 
ous reduction of methaemoglobin. The absence of 
the above reaction may be explained by the 
destruction of TPN and DPN which is known to 
occur on cell lysis. Transfer of electron from 
reduced DPN proceeds very slowly and needs a 
catalyst which is probably a flavoprotein now 
called methaemoglobin reductase*. All these re- 
actions occur as a sequel to intracellular glycolysis. 


Intracellular glucose breakdown proceeds 
through a series of phosphorylated compounds’. 
The pyruvate is converted into lactate instead of 
proceeding along Kerb’s tricarboxylic acid cycle 
which has rather a poor representation in erythro- 
cyte metabolism. Lactate formation is propor- 
tional to the amount of glucose metabolised. The 
enzyme facilitating lactic acid formation is lactic 
acid dehydrogenase and conversion of glucose to 
lactic acid proceeds only in the intact erythrocyte. 
After haemolysis, glycolysis ceases probably due 
to the destruction of ATP which is an important 
source of energy in this reaction. Each molecule 
of glucose requires two molecules of ATP for its 
phosphorylation to fructose diphosphate while 4 
molecules of ATP are formed during degradation 
of fructose diphosphate to pyruvate resulting in a 
net gain of 2,300 calories’. 


The intermediate steps in the formation of 
pyruvate from glucose involve phosphorylation of 
*Gasrio, B. W. AND HUENNKENS, F. M.—Fed. Proc., 

14: 217, 1955. 


* GaBrio, B. W., D. M. anp A.— 
J. Clin, Invest., 34: 1509, 1955. 


* ALTMAN, K. I.—Biochem. Biophys. Acta, 15: 155, 1954. 
* PRANKERD, T. A. J.—Brit. J]. Haemat., 1: 131, 1955. 
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glucose and its products which occur by reduc- 
tion of ATP to adenosine diphosphate (ADP) in 
the presence of hexokinase giving rise to a mono- 
phosphate compound. Further phosphorylation 
resulting in the formation of fructose diphosphate 
takes place in the presence of phosphohexokinase 
while glyceraldehyde 3-phosphate is formed by the 
action of aldolase on fructose diphosphate. With 
the aid of ATP and DPN, further phosphoryla- 
tion and degradation takes place and 2,3-diphos- 
phoglyceraldehyde is formed. The process may 
continue further resulting in the formation of 
pyruvate and finally lactate. Various enzymes 
facilitating the process are transphosphorylase, 
mutase, enolase, phospherase, and lactic acid 
dehydrogenase. An additional pathway for giucose 
breakdown is through the monophosphate shunt. 
Formation of 6-phosphogluconate with the reduc- 
tion of TPN and subsequently formation of 3- 
ketophosphogluconate and later glyceraldehyde 3- 
phosphate through ribose 5-phosphate takes place. 
Henceforward it follows the path as outlined. 


The erythrocytes contain a large amount of 
2:3 diphosphoglycerate. It has been suggested 
that this may be in equilibrium with 1:3 diphos- 
phoglycerate which may serve as a source of energy 
and that 2:3 diphosphoglycerate readily contri- 
butes phosphate for the formation of ATP. 


It has been demonstrated that red cells can 
effectively utilise substances other than glu- 
cose** '* Thus purine nucleosides i.e., adeno- 
sine and guanosine are found effective in P** ex- 
change in the absence of glucose by forming 
hexose, pentose and triose phosphates which can 
be converted to 3-glyceraldehyde phosphate via 
the monophosphate shunt, resulting in the forma- 
tion of reduced adenosine triphosphate (ATPH). 
The role of nucleosides in vivo is, however, doubt- 
ful though they help to reverse the storage 
lesion*® ** '*. Apart from these, there are a few 
more enzyme systems working in the erythrocyte. 
Thus malic acid probably helps in the phosphory- 
lation of pyruvate ; phosphatase is responsible for 
the breakdown of easily hydrolysable phosphate 
and residual phosphate ; cholinesterase prevents 
passive exchange of N+ and Kt and carbonic 
anhydrase controls the equilibrium of CO, and 
H,CQO;. 


* Hustin, A.—J. med de Brux,, 12: 436, 1914. 

° We, R.—j. A. M. A., 64: 425, 1915. 

* Rous, P. AND TURNER, J. R.—J. Exper. Med., 23: 
219, 1916. 

"'DeGowrn, E. L., Harris, J. E. anp Ptass, D.— 
J. A. M. A., 114: 950, 1940. 

™ DeGowm, E. L., Harris,  E. BELL, J.—Proc. 
Soc, Exper, Biol. & Med., 49: 481, 1942. 


Various chemical agents have so far been used 
with a view to preserve red cells and maintain 
their optimum viability. The different formulae 
so far advocated contain in main an anticoagulant 
in addition to preservative agents known to inhibit 
the natural decay of red cells under storage con- 
dition. Sodium citrate first introduced in 1914 
as an anticoagulant’ * has so far been the standard 
agent for maintaining fluidity of stored blood. 
Glucose is now used universally as a red cell pre- 
servative. Its protective role was first recognised’’ 
in 1916 but for the purpose of storing whole 
blood glucose was used for the first time in 
1940 when better transfusion results by using 
citrate glucose mixture for blood collection’ * 
were obtained. Though the value of glucose in 
stabilising red cells during storage was known at 
that time its mode of action was not clearly under- 
stood. It was postulated that sugar diminished 
that extensibility of the cell membrane thus de- 
creasing fragility due to swelling of the cell during 
storage’*®. At present various combinations of 
glucose with citrate or citric acid are used to 
preserve blood in different blood banks all over 
the world. The pH of ACD (acid citrate dextrose) 
medium ranges between 6°8 to 6°6, while that of 
citrate glucose mixture is about 74. Slightly 
acidic solution thus appears to ensure better pre- 
servation of red cells. When stored at 4°C, meta- 
bolism of red cells is very much slowed down and 
the rate of red cell disintegration very considerably 
decreased** *°, 


Metabolism during storage can be roughly 
divided into 3 stages. During the first stage, the 
degradation of glucose proceeds normally with 
accumulation of lactate and a consequent fall m 
the glucose level. If the blood is collected in 
isotonic citrate solution and stored, the glucose 
tends to fall at a steady rate and is exhausted by 
the 5th day. When stored in ACD medium the 
first stage lasts for 12-15 days. During this period, 
due to readily available glucose glycolysis proceeds 
normally and there is no accumulaticn of inter- 
mediate products like diphosphoglycerate and 
pyruvate. Second stage lasts till the end of 3rd 
and 4th weeks and is characterised by continuous 


** DENSTEDT, O. F.—Memoirs, University Laboratory of 
Physical Chemistry related to Medicine and Public 
Health, No. 2, p. 224, Harvard University, 1953. 

'* DISCHE, Z.—Quoted by (7). 

** PRANKERD, T.-A. J. AND ALTMAN, K. I.—Biochem. J., 
58: 622, 1954. 

** GaBRIO, B. W., FincH, C. A. AND HUENNEKENS, F. M. 
Blood, 11: 103, 1956. 

** Gipson, J. G., McManus, T. J., Reese, S. B: anp 
SCHEITLIN, W. A.—Sixth Congress Internat. Soc. 
Blood Transfusion, Boston Mass., p. 124, 1956. 
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breakdown of diphosphoglycerate and accwnula- 
tion of pyruvate. Breakdown of glucose is. reduced 
to a very low level so that reduction of DPN to 
DPNH does not take place and consequently 
DPNH_ is not available for conversion of pyruvate 
to lactate resulting in an accumulation of pyru- 
vate. This stage marks definite deterioration pro- 
bably due to the impaired activity of ATP and 
DPN. During the 3rd stage of storage period, 
i.e., 5th and 6th weeks, there is a further decrease 
in the utilisation of glucose and formation of 
lactate while accumulation of pyruvate continues 
unabated. Diphosphoglycerate is now at the 
minimum level indicating a deterioration of glyco- 
lytic mechanism. 


It has been shown that addition of phosphate 
during the first stage helps to increase the diphos- 
phoglycerate level of blood though fall of glucose 
level is not prevented'’***. Addition of adenosine 
to blood during 3rd week and incubation at 37°C 
results in regeneration of orgaic phosphate, im- 
provement of osmotic fragility and increase in the 
intracellular potassium resulting in better viability 
of the erythrocyte’. 


In addition to the nutrients, the electrolyte 
balance has also got an important réle in prolong- 
ing the iife of red cell. Ion transport is an energy 
dependent process linked up intimately with the 
glucose metabolism. The equilibrium of cations 
brings about a balance between active and passive 
diffusion, the uptake of potassium being an active 
process while its loss a passive one. On the other 
hand, diffusion of sodium into the cell is passive 
and its expulsion an active process. Other mono- 
saccharides besides glucose, i.e., mannose and 
fructose help ion transport but the disaccharides 
have no such action. Studies on sodium efflux’ 
reveal that the cells could gain or lose 40 per cent 
of their water content without any marked change 
in sodium extrusion, also that incubation of cells 
for 24 hours reduces the capacity of the cells to 
extrude sodium (indicating the importance of 
storage at low temperature). Storage at 4°C inter- 
feres with active ion transport but has no effect 
on passive diffusion. Thus sodium diffuses into 
the cell, while potassium diffuses out of it into the 
plasma. The rate of diffusion of the two cations 
is not equal with the result that sodium diffuses 
into the cell in amounts larger than the amount 


Tatpor, T. R. AND A.—Ibid, p. 98, 1956. 

** SANDBERG, A. A., L&E, R., CARTWRIGHT, G. E. AND 
WINTROBE, M. Invest., 34: 1823, 1955. 

*° Papius, H. M., ANDREAE, S. R., Wooprorp, V. R. 
AND DENSTEDY, O. F.—Canadian J. Biochem. & 
Physiol., 32: 271, 1955.’ 

*! HARRIS, E. J. anpD MAIzeLs, M.—j. Physiol., 
1952. 
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of potassium leaving it. This results in higher 
level of intracellular base*’** which im turn is 
conducive to fluid retention, increased fragility 
and haemolysis. 


As has been stated earlier, phosphate ion has 
an important role in the red cell metabolism, the 
process of phosphorylation of glucose and its pro- 
ducts requiring phosphate as a source of energy. 
At body temperature the inorganic phosphate 
readily diffuses out of the cellular membrane. 
Under storage conditions, the cell membrane is 
quite impermeable to this anion so that there is 
no diffusion of phosphate into the plasma. By 
the end of 3rd week of storage, the level of phos- 
phate in the cell rises so much that some of it, 
diffuses out into the plasma till an equilibrium 
between phosphate level of red cell and plasma 
is brought about. This escape of phosphate is not 
a metabolic process but is the result of concen- 
traticn gradient. The distribution of Cl-, H+ and 
HCO~, is brought about by active transport. 


Accumulated. knowledge has at present suc- 
cessfully extended the in vitro life of stored 
erythrocyte upto 3 weeks. Though preliminary 
results of addition of phosphate and adenosine may 
appear promising, in practice for transfusion pur- 
poses, it has not yet been quite possible to extend 
the in vitro life span of red cells beyond 3 weeks. 
To satisfy the increasing demands for blood, other 
approaches have therefore been made. It has been 
demonstrated by Strumia*’ that by replacement of 
plasma by macromoleculer colloids, i.e., modified 
globulin or purified human albumin, the red cells 
will retain their functional activity even after 
being stored for 3 months at 0°C. All the 
above methods of preservation involve reduc- 
tion of cellular metabolic activity to the minimum. 
Attempts have been made to preserve red cells 
by storing the blood at sub-zero temperature 
(—79°C) in 30 per cent glycerol saline solution and 
cells were found viable even after storage for 6 
months or more, a period nearly double the normal 
in vivo life span of an erythrocyte™* *. It is pro- 
bably not too much optimism to suggest that with 
further refinement of: technology, red cells like 
lyopholised plasma could be stock-piled for pro- 
longed storage and thus meet the shortage of blood. 


* HARRIS, E. J. AND PRANKERD, T. A, J.—Ibid, 120: 
63, 1953a 

*? STRUMIA, M.—Memoirs, University Laboratory of Physi- 
cal Chemistry related to Medicine and Public Health, 
No. 2, p. 211, Harvard University Press, 1953. 

** KETCHEL, M. M., TuLtis, J. L., Greson, J. G., Tencn, 
R. J. anp Driscou, S. G.—Sixth Congress Internat. 
Soc. Blood Transfusion, Boston Mass., p, 70, 1956, 

MoLLIson, L., JONES, N. C. Hy» AND ROBINSON, . M. 
A.—Ibid, p. 68, 1956. 


CURRENT MEDICAL LITERATURE 


Prophylaxis of INH Neuropathy with Pyridoxine 


CARLSON AND OTHERS (New England J. Med., 255: 
118, 1956) from an investigation on the effects of prophy- 
lactic administration of pyridoxine (25 to 200 mg. daily) 
to 274 patients receiving a daily dose of 8 mg. or more 
ef, INH per kg. body weight for at least two. months, 
observe : 

Only 11 of these complained of symptoms suggestive 
of isoniazid toxicity, chiefly paraesthesiae and numbness 
in the hands and feet without demonstrable neurological 
defect. When the dosage of pyridoxine was increased 
8 were able to tolerate further isoniazid therapy. Side- 
effects precluded continued administration of isoniazid 
to 2 patients, in one of whom a severe anxiety neurosis 
developed and in the other optic neuritis. It was found 
that 25 mg. of pyridoxine prevented significant peri- 
pheral neuropathy in most patients receiving 8 mg. of 
isoniazid per kg. body weight daily, and 50 mg. of 
pyridoxine was adequate for those receiving 16 mg. of 
isoniazid per kg. daily. 


Pellagra Caused by INH 


HARRISON AND FeEtwut, (Brit. M. J., 2: 852, 1956) re- 
port that pellagra occurred in a 45-year-old woman who 
was given 300 mg. of isoniazid daily combined with 20 
mg. of pyridoxine hydrochloride three times daily for 
multiple sclerosis of 20 years’ duration. The patient’s 
appetite had always been poor, and her intake of food 
was inadequate. During a particularly sunny summer, 
she had burning sensation in the hands and feet, and 
typical symmetrical pellagrous dermatitis develdped on 
the hands and feet. Isoniazid was withdrawn. Her 
symptoms persisted for the next three weeks. She con- 
tinned to take the same inadequate diet. The burning 
sensations in hands and feet did not let her sleep at 
night with her extremities covered. The latter symp- 
toms were rapidly relieved when the patient was given 
1 g. of nicotinamide daily. The dermatitis improved and 
within 18 days the skin appeared normal, 

As the symptoms of pellagra appeared in the course 
of isoniazid therapy, there seemed to be a cause-and- 
effect relationship. Other clinical observations were col- 
lected from literature that pointed to isoniazid being a 
contributory factor in producing pellagra when the pa- 
tient was in a prepellagrous condition. These clinical 
findings suggest a possible metabolic antagonism be- 
tween isoniazid and nicotinamide. Isoniazid bears an 
undoubted structural similarity to nicotinamide, which is 
an integral component of an essential . oxidation-reduc- 
tion co-enzyme, i.e., diphosphopyridine nucleotide. Ex- 
perimental work has shown that it is possible by enzyme 
action to cause an exchange of isoniazid for the nicotin- 
amide portion of diphosphopyridine nucleotide; this 
points to a anism by which isoniazid might. pro- 
duce nicotinamide deficiency, but in experiments on the 
whole animal this has not yet been shown. The biologi- 
cal antagonism between isoniazid and pyridoxine is caus- 
ed by a purely chemical reaction. The suggestion that 
the pellagra-producing effect of isoniazid depends on 


the patient’s initial level of nicotinamide being low 
would cover the facts observed in the patient, An appa- 
rent relationship between isoniazid and a condition that 
is caused specifically by a nicotinamide deficiency points 
to an integral component of diphosphopyridine nucleo- 
tide, nicotinamide has its most important known meta- 
bolic function. The question remains whether these 
observations are a reflection in man of the mechanism 
by which the tubercle bacillus is inhibited by isoniazid. 


Splenectomy in Cirrhosis of the Liver with 
Splenomegaly and Cytopenia 

GERMER (Deutsche, med. Wchnschr., 81: 1814, 1956, 
Ref. German M. Monthly, 2: 29, 1957) describes the 
effects of splenectomy in 10 patients with splenomegalic 
cirrhosis of the liver, anaemia, leukopenia, and thrombo- 
cytopenia, After splenectomy the general condition im- 
proved in 6 patients, it remained unchanged in 3 and 
one patient died 5 months postoperatively after a pro- 
gressively down-hill course. There were no oesophageal 
haemorrhages postoperatively. The blood picture was 
improved in 9 patients, but serum proteins showed 
significant improvement in only 2 patients. In one 
instance they showed marked deterioration postoperative- 
ly. Histological examination of the spleens after their 
removal showed non-specific changes (disappearance of 
follicles, fibrosis or sclerosis, marked hyperplasia of the 
red pulp), which provided no clue to the aetiology of 
the splenomegaly. 


Subarachnoid Haemorrhages and Abnormalities of 
Cerebral Vessels 


KAZMEIER AND Volcr (Nervenarzt, 27: 345, 1956, Ref. 
German M. Monthly, 2: 28, 1957) in dealing with the 
symptoms and management of subarachnoid haemorr- 
hages and abnormalities of the cerebral vessels observe : 

During the years 1947-1955, 80 patients with sub- 
arachnoid haemorrhages came under observation. In 
about 30 per cent of them the source of the haemorrhage 
could not be elucidated during life. The incidence was 
the same in both sexes; people in the 5th and 6th 
decades of life were predominantly affected. The main 
symptoms were sudden attacks of headache, stiffness of 
the neck and loss of conscioustiess. The headache was 
usually localized and only very rarely of a diffuse 
nature; occasionally it was of the migraine type. 
Paralysis of the oculomotor netfve was most frequently 
associated with sacculated congenital aneurysm of the 
internal carotid artery or the Circle of Wills. Unilate- 
ral motor and sensory paralysis was fairly often asso- 
ciated with a racemose angioma: In a number of cases 
the signs indicated that the hemisphere opposite to 
the site of the haemorrhage was also involved. This 
was partly due to shifting of the brain and partly to 


. the presence of additional aneurysms (in about 6 per 


cent of the cases). This last observation makes it 
imperative always to perform cerebral angiography on 
both sides. Conservative treatment resulted in improve- 
ment in one-third of the patients. Surgical treatment 
is suitable only in selected cases; it succeeded in about 
50 per cent, 
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Fractures in the Aged 


Rowe anp Detwiter (J. A. M. A., 162: 1517,- 1956) 
write that fractures are an important cause of disability 
and death in people over 70 years old; they are three 
times as frequent in women as in men, and more than 
a third of them are fractures of the hip.. The coexistence 
of other causes of disability must be taken into account 
in planning surgery, but the elderly patient without 
serious complicating disease is a good operative risk. 
Sedation, anaesthesia, splinting, casts, fixation, and 
postoperative exercise should be adopted carefully to 
the individual case, and sometimes they have a pro- 
found effect on the attitude and progress of the patient. 
In cases of compression fractures of the vertebral bodies, 
no attempt is made at reduction unless dislocation or 
facet instability has occurred; the compression is 
accepted, and excellent results are obtained by a suit- 
able programme of physical therapy. The fractured 
hip, a major problem in the aged, is more gnccessfully 
treated since the introduction of three-flanged nail for 
stabilization. It is important to make use of mechani- 
cal aids for early ambulation, to relieve pain, restore 
weight-bearing, and avoid the complication of stiff joints. 
Continued, organised help after the patient has gone 
home from the hospital is frequently essential for com- 
plete rehabilitation. 


Malignant Melanoma 


Cape (Brit. M. J., 1: 119, 1957) writes that in a 
period of 27 years, 132 patients with malignant .mela- 
noma have been treated at Westminster Hospital; of 
these, 122, fully documented and histologically proved, 
were followed up to date or to death, and seven could 
not be traced. The author personally treated 82. of 
these patients; the other 50 were under the care of his 
colleagues, to whom he is indebted for the use of the 
notes and sections and the opportunity .of seeing some 
of their patients. Treatment consisted of wide local 
excision and block dissection in a selected number of 
cases. A review of this series of patients leads to the 
following conclusions. 


1. The initial treatment is of vital importance, A 
strong plea is made that no patient should be sub- 
mitted to minor excisions, biopsies, or other interfer- 
ence, as these result in a negligible chance of survival. 

2. The prognosis in children is much better than 
in adults, even when the histological findings are those 
of a highly malignant growth. The “safe” period for 
the local removal of pigmented lesions is before puberty. 

3. Pregnancy activates pigmented lesions, and the 
prophylactic removal of pigmented moles in dangerous 
sites (feet, hands, genitalia) in the early months of 
pregnancy is advisable. Prognosis of malignant mela- 
noma in pregnancy is bad. Termination of pregnancy 
is not indicated, although remissions and regressions 
after delivery are recorded. 

4. Wide local excision of the primary growth is the 
only treatment which offers some prospect of permanent 
control of the disease. 

5. Prophylactic block dissection in the absence of 
enlarged lymph nodes is always indicated when it can 
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be done in continuity with the excision of the primary 
growth. It is probably indicated in other sites too, al- 
though less likely to control the disease, as the inter- 
vening untouched area may develop lesions. Removal 
of a “strip” of skin as a bridge between the site of the 
primary growth and the main lymph nodes is not con- 
sidered a reasonable or sound procedure. 

6. The presence of enlarged lymph nodes from dis- 
tant lesions in the limbs raises the problem of ,amputa- 
tion. There is to date not sufficient experience to re- 
commend it as a routine measure. 

7. Spontaneous regression of widely dessiminated 
lesions has been recorded. Prognosis.is therefore un- 
predictable in any individual patient. In the absence of 
visceral metastases, repeated surgical attack and major 
mutilating procedures are justifiable, 

8. The commonest error in the management of 
malignant melanoma in adults is to do too little. Delay 
before definitive treatment is achieved is common, 

9. Radiotherapy is of value as a post-operative mea- 
sure and as a palliative treatment in cases which are not 
amenable to surgical excision. (Author’s summary). 


Radiographic Estimation of Pulmonary Artery 
Pressure in Mitral Disease 


Jacosson AND OTHERS (Radiology, 68: 15, 1957) give 
in the following lines the summary of their observa- 
tions on radiographic estimation of pulmonary artery 
pressure in mitral valvular disease : 

A group of 124 patients with mitral valvular disease 
was studied to determine whether a clinically useful 
correlation could be established between the size of the 
pulmonary artery and its major branches (PAS) and the 
pulmonary artery pressure. 


The pulmonary artery segment was classified on the 
basis of its appearance in the postero-anterior roentgeno 
gram of the chest : Grade 1 normal or slightly enlarged ; 
Grade 2, moderately enlarged; Grade 3, markedly en- 
larged. 

The pulmonary artery pressures were divided into 
three groups: Group I, 0-50 mm. Hg.; Group II, 51-90 
mm. Hg.; Group III, above 90 mm. Hg. 

The best correlation between the size of the pul- 
monary artery segment and pulmonary artery pressure 
was obtained in PAS Grade I, where 85 per cent of 
the cases were in pressure Group I. 

The larger the pulmonary artery segment or the 
higher the pulmonary artery pressure, the poorer was 
the correlation between the two. 

Of the total number of patients with PAS Grade 2 
and Grade 3, 92 per cent had pulmonary hypertension. 
In PAS Grade 1, 47 per cent had significant hyperten- 
sion (maximum systolic pressure above 40 mm. Hg.). 


If the sole purpose of cardiac catheterization is to 
determine pulmonary artery pressure, it is probably an 
unnecessary procedure when enlargement of the pul- 
monary artery segment is moderate or marked. When the 
pulmonary artery Segment is normal, however, or just 
slightly enlarged, pulmonary hypertension can be ex- 
cluded only by cardiac catheterization. 
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Malignant Hypertension and Irradiation 


Lévitr anp Oram (Brit, M. J., 2: 910, 1956) in re- 
porting a case of malignant hypertension induced by 
irradiation of one kidney observe : 


A man had his left testis removed for seminoma, 
and, since secondary deposits formed in the upper 
abdomen, he was given deep roentgen therapy (3,000 r) 
to the left renal region. Later his blood pressure rose 
from 150/90 mm. Hg. to 215/130 mm. Hg., with cor- 
responding hypertensive changes in the electrocardio- 
gram, while ophthalmoscopy revealed retinopathy grade 
3 to 4. The process suggested a relatively acute and 
recent condition. Radiography showed an enlarged left 
ventricle and a poorly functioning left kidney. The 
latter was eventually removed. The blood pressure fell 
and all symptoms disappeared after the nephrectomy. 
Within 10 months there was no retinopathy. The case 
is of interest in view of Goldblatt’s researches 
and the role of unilateral renal disease in causing 
hypertension. 


Strontium 90 in Haemangioma 

Sxiarorr (Radiology, 68: 87, 1957) writes: 

Up to the present time 10 cases of haemangioma have 
been treated similarly, with quite satisfactory results. 
If, however, the haemangioma méasures more than 2 
mm, in thickness, this form of treatment is ‘not used. 
The ‘cosmetic results have been extremely good, and 


late effects on the skin, which are often seen with other 
formis of irradiation, have not been. observed. 


The strontium-90 applicator has been used for the 
treatment of haemangiomas of the ‘strawberry \mark’’ 
variety. Its advantages over other methods are 
noted and 2 Gases with excellent cosmetic results are 
described. : 


Renal Biopsies in Toxaemia of Pregnancy 


DIRCKMANN AND OTHERS (Am. J. Obst. & Gynec., 73.: 
1, 1957) give in the following lines the summary of 
their observations : ; 

Renal biopsies were obtained from 26 primiparas and 
44 multiparas during or at the termination of pregnancy 
and in one non-pregnant multipara. 

A moderate or severe change (2 plus or 3 plus) in 
renal- glomeruli consisting of thickening of basement 
membrane, the presence of fibrils in endothelial cells, 
and narrowing of glomerular capillaries was present in 
all of 11 primiparas with a clinical diagnosis of pre- 
eclampsia, in 2 of 3 with eclampsia, and in 5 of 7 with 
a diagnosis of hypertensive disease. It was also pre- 
sent in 6 of 26 multipares with a diagnosis of hyper- 
tensive disease. 

It is concluded that this lesion may occur in patients 
with anv variety of toxaemia of pregnancy but that it 
is most constant in primiparas with a diagnosis of pre- 
eclampsia. There is no confirmatory evidence, to 
prove that it persists to be responsible for . permanent 
kidney damage. 


A mild change (1 plus), consisting of slight thicken- 
ing of basement membrane, slight fibrillation in endo- 
thelial cells, and little reduction in capillary lumina, was 
found in one primipara with eclampsia, 3 with a clinical 
diagnosis of glomerulonephritis, and in 13 multiparas 
with a diagnosis of hypertensive disease, and 4 with 
normal pregnancies. 


It is concluded that this mild lesion rarely occurs 
in pre-eclampsia but is moderately frequent in multiparas 
with hypertensive disease. 


Toxaemia in Twin Pregnancy 

BULFIN AND LAWLER (Am. J. Obst. & Gynec., 73: 37, 
1957) give in the following lines the summary of their 
observations on the problems associated with toxaemia 
in twin pregnancy, 

In a review of 26,004 deliveries at the Little Com- 
pany of Mary Hospital from 1950 through 1955, there 
were 234 sets of twins delivered beyond seven months’ 
gestation. The incidence of toxaemia among the mothers 
was 31:2 per cent. 

In a further breakdown of statistics it was noted 
that 72 per cent of all the primigravid patients bearing 
twins were toxaentic. The foetal loss among these 
primigravid patients was 84 per cent. The over-all 
foetal loss was 48 per cent. 


The problem of induction of labour in the patient 
with severe toxaemia is discussed. ‘The overdistended 
uterus with a twin pregnancy renders the use of 
‘pitocin’ controversial and hazardous. The possibility 
of adding to. foetal anoxia from placental and uterine 
ischaemia already present must be considered. Pitocin 
was not especially effective in the 11 cases in this 
series in which it was used. Further studies of the use 
of ‘pitocin’ on this particular type. patient will be neces- 
sary before any conclusions can be drawn. 


There were 12 cases in which there were fulminating 
rises in blood pressure immediately partum, re- 
sulting in severe headache and visual disturbances. The 
authors have at present established the policy of with- 
holding ergonovine. in toxaemic patients in whom the 
placenta is expelled without bleeding of an excessive 
degree having taken place. 


There was an abnormally high incidence of post- 
partum haemorrhage in the primigravid patients in the 
series under review (27 per cent). The authors be- 
lieve that such patients should be typed and cross- 
matched before delivery,- and blood should be imme- 
diately available. These patients must be watched verv 
closely in the recovery ward and any excessive bleeding 
promptly reported. 

The authors recommend that primigravid patients 
be x-rayed at six months’ gestation so that, in the event 
twins are present, frequent prenatal visits and proper 
precautionary measures can be taken to guard against 
the development of severe ‘toxaeniia. 

The primigravid patients with twins could serve as 
an excellent test group for the proving or disproving 
of some of the current theories on the prevention of 
toxaemia, 
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Kyphosclerosis and Pregnancy 


DUNCAN AND BLACK (Am. J. Obst. & Gynec., 73: 89 
1957) observe : 7 


Women with kyphoscoliosis compare favourably with 
those not so afflicted in their ability to conceive, to 
deliver vaginally, and to withstand successfully post- 
partum complications. Their grave thoracic deformities 
do not restrict their pelvic capacity for childbirth. 


Vital capacity studies and chest. films demonstrate 
that the patient with kyphoscoliosis is a pulmonary as 
well as a cardiac and skeletal cripple. Treatment should 
be directed towards prevention of overexertion, and 
fatigue, control of weight gain, and sodium restriction 
in diet. The occurrence of pulmonary infection or evi- 
dence of cardiac failure must be treated actively by 
hospitalization. 

Respiratory depressants such as morphine or its deri- 
vatives should not be given to patients with kyphosco- 
liosis. This restriction should not be confined to the 
obstetrical patient but should be repeated each year on 
the medical and surgical services and in the emergency 
ward of any general hospital. 


In this series, 5 postpartum tubal ligations were per- 
formed. Tubal ligation may be offered mothers with 
kyphoscoliosis not so much because of the hazards of 
further pregnancies as because of the strenuous duties 
which child-rearing imposes upon these handicapped 
women, 


One therapeutic abortion (abdominal hysterotomy) was 
performed at 4% months. This patient had severe pul- 
monocardiac disease. The authors should have expected 
this patient to proceed through her pregnancy and a 
vaginal delivery without complications if adequate medi- 
cal care. with prolonged hospital stay could have been 
made available. The authors consider this case to be 
similar to that of any pregnant patient with severe 
rheumatic heart disease where vaginal delivery is less 
hazardous to the patient than a major surgical proce- 
dure during pregnancy. (Authors’ summary), 


Tuberculosis and Pregnancy 


ROsENBACH AND GANGEMI (J. A. M. A., 161: 1035, 
1956) studied the course of pulmonary tuberculosis in 
152 patients who underwent 241 pregnancies in a 30-year 
period from 1925-1954 and who were under the care of 
the Henry Phipps Institute, University of Pennsylvania. 
The cases were classified in three groups as minimal 
tuberculosis (101), moderately advanced (109), and far 
advanced (31). 


In the entire series 19 cases showed retrogression 
and only 23 cases showed progression of the disease. 
Of the. 23 progressive cases 20 either had inadequate 
treatment or refused treatment altogether. Therapeutic 
abortions were performed 19 times but 4 of these cases 
became worse during the ensuing year and no evidence 
of benefit from the procedure was obtained. It is con- 
clnded that with adequate and proper present-day 
management of tuberculosis, pregnancy should not be 
considered as a complication, 


5 


27 


CURRENT TOPIC 
QUININE PROBLEM 


Before the advent of synthetic antimalarials, quinine 
held a supreme position in the field of malaria therapy. 
As a result of shortage of quinine in the 1914-1§ war, the 
Germans had attempted to develop synthetic anti- 
malarials, and the first one to be produced was plasino- 
chin (pamaquine); later atebrin (mepacrine or quinacrine) 
was synthesised. Despite the advent of these drugs, 
very little advance in the chemotherapeutic control of 
malaria occurred between 1926 and 1940. Mepacrine was 
considered as valuable in the treatment of malaria but 
of secondary importance to quinine, whereas pamaquine 
was thought to have very limited field of usefulness. 
It was known to have action on the gametocytes and in 
combination with quinine to reduce relapses in vivax 
malaria, 


During the war of 1939-45, the allied nations were 
faced with the problem of having to maintain armies 
in highiy malarious countries with entirely inadequate 
supplies of quinine due to the Japaemse occupation of 
Java. They were thus forced to reconsider the value of 
the antimalarials still available and to find effective 
means of reducing the incidence of malaria. Mepacrine 
received intense study and was found to possess excel- 
lent therapeutic and suppressive properties. The study 
of the chemical structure of known antimalarials gave 
clues to the synthesis of other antimalarial drugs. An 
important event during the last war was the discovery 
of Sontochin and Resochin (chloroquine) by the Ger- 
mans. Work continued on synthetic lines, and other 
drugs were produced and all these entered into com- 
petition with quinine, aided by vigorous methods of 
distribution which were adopted by the trade. One un- 
expected but most notable advance about this time was 
the control of malaria by DDT largely tried in the first 
instance by the Army with success. 


A long procession of drugs has thus been witnessed 
in the recent past, but not all of them are equally 
efficacious in malaria. It takes some years to assess 
their real value. Some synthetic antimalarials had come 
into existence and almost entirely disappeared from the 
field after their demerits were found out. But quinine 
has stood the test of time. Mepacrine is about as good 
as quinine; chloroquine and amodiaquin are more quick- 
acting whereas proguanil and daraprim are less potent, 
But quinine has partially lost its former position because 
of the advent of the newer drugs, its bitter taste, longer 
course and some side effects, slight though they may 
be. The synthetic drugs are also not without toxicity. 
Pamaquine, mepacrine, proguanil, chloroquine and dara- 
prim have all been known to cause untoward reactions. 
But their slower excretion from the body makes them 
very suitable for suppressive use, and it is even possible 
to use some of them in a single dose for clinical cure 
of malaria, followed by weekly or even fortnightly. doses 
to prevent recurrences. In this respect they are cer- 
tainly superior to quinine, All these advantages have 
induced. many physicians to concentrate on the use of 
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synthetic drugs and discourage the use of quinine in 
the treatment of malaria. 

But in spite of these, quinine has certain advantages 
which give it a definite place im the field of therapy. 
It is a reliable drug, effective in benign and malignant 
malaria; in fact, it is probably the best drug in the 
immediate treatment of certain complications of the latter 
type It can be given by mouth, intravenously or intra- 
muscularly. In addition, in the treatment of relapsing 
vivax malaria, quinine in association with pamaquine or 
some other Saminoquinoline is still the most useful 
medicament. Quinine has the ‘reputation’ of precipitat- 
ing blackwater fever but it is not certain that quinine 
is solely responsible for this complication and it is very 


probable that there are other causative factors as well. 


Drug resistance is almost unknown with quinine except 
that a few strains of plasmodia may require higher doses 
than usual, 


There are two reasons why quinine should still have 
preference in this country. These are: (1) India is a 
cinchona producing country, and (2) we are still depen- 
dant on foreign countries for the synthetic . anti- 
malarials. It is, therefore, incumbent on the medical 
profession to give the indigenous product a large share 
in the treatment of malaria. Cinchona cultivation in 
India was started a hundred years ago by the Govern- 
ment of India in the Nilgiris, Darjeeling and Khasi Hills, 
and is now being run for production and distri- 
bution of quinine by the West Bengal and> Madras 
Governments. With the fall of Java in 1942, the main 
source of quinine was suddenly cut off, while the quinine 
produced in India at that time could meet only a frac- 
tion of the demand, To set up its production as quick- 
ly as possible, the existing areas of cultivation were ex- 
panded and the short-term Russian method was also 
introduced in the Nilgiris. With the cessation of hosti- 
lities in 1945, there was an influx of synthetic drugs, 
with the result that the demand for quinine gradually 
dwindled. Residual insecticides have also been instru- 
mental in reducing this demand. In the meantime the 
industry has greatly expanded, large sums of money have 
been invested and the cost of production has gone up, 
making it an expensive business and inevitably leading 
to accumulation of larger stocks than necessary while 
the synthetic drugs are being permitted to be imported. 
There is, however, an important point which favours this 
position, and that is the high price of Indian quinine 
compared with the foreign product. The Government 
Cinchona Plantation and Quinine Factory are, therefore, 
now faced with a crisis, as the cost of production of 
quinine has gone up and consumption of quinine in 
the market has very steeply fallen. Nevertheless, there 
is no reason why in a poor country like India, quinine 
which until recently was the only drug for malaria 
should not be used in preference to the imported syn- 
thetic drugs. Since the war, the latter have been stub- 
born competitors of the indigenous quinine, so much so 
that quinine though produced in the country has come 
near being forgotten by the Indian mass. 

The present situation is likely to be eased if every 
State Government encourages more extensive use of 


guinine in its hospitals and dispensaries, if the large 


number of malaria-organisations, community projects and 
health centres are provided with quinine instead of 
synthetic drugs and adequate publicity measures taken 
to make it popular and available in all parts of the 
country. We are flooded with leaflets and blotters re- 
garding the synthetic drugs and free distribution of 
samples and literature even to remote village doctors is 
also reported. In the face of such propaganda the case 
of quinine is going by default. The question of market- 
ing, price, packing etc. of quinine needs careful consi- 
deration. The costly tin containers may be replaced by 
cheap and light ones and at the same time more attrac- 
tive. - Liberal discounts may be offered to the retailers. 
What is necessary is a statistical approach to the pro- 
blem from a commercial angle, and stress should be laid 
on the economic side of the industry with a view to 
bring down the present price structure of quinine. This 
is attributed to high wages of labour and other ancillary 
causes, a matter which needs investigation. Our price 
is unusually high, and it is not fair to deprive a poor 
country of the cheaper foreign product and then to 
charge a higher price for the treatment of the com- 
monest disease. If necessary a reasonable subsidy may 
have to be provided to shorten the difference of the cost 
between the imported and local product. 


In spite of recent advances the future of malaria and 
its control cannot be predicted with certainty. Assess- 
ment of the reduction of malaria incidence as a result 
of the anti-malaria campaign would require long-term 
observations. Possibility of quinine being required again 
in an emergency should not be lost sight of and caution 
has therefore to be exercised in evolving the future policy. 
In India, irrigation projects are being planned; when 
they are in progress, they might possibly become mos- 
quito-breeding areas. Quinine has stood the test of 
three centuries, whereas the synthetic antimalarials have 
come into existence since last three decades only. Re- 
sistant strains of parasites have already been obtained 
with one or two drugs of the latter type. In certain 
countries, mosquitoes, too, are tending to become resis- 
tant to DDT spraying. It is therefore our onus to keep 
the cinchona industry as a going concern at least for 
15 years if we are not to be put back in the same posi- 
tion as in the last war, should an emergency arise. It 
is worth mentioning that China has started cinchona 
cultivation in spite of the fact that she is using synthe- 
tic anti-malarials. Although it is improbable that quinine 
will ever again be employed in malaria to the same 
extent as it was before the last war, it still remains a 


safe and trustworthy drug for routine treatment. 


In the circumstances, though we must continue 
cinchona cultivation, we will have to regulate it accord- 
ing to the present and future needs of the country and 
at the same time study cultivation and economics of 
potential plants on an experimental basis to find out 
suitable substitute plants so that the labour of the plan- 
tation and released fields, if any, may immediately be 
utilised for raising the selected plants. For this pur- 
pose, digitalis, rauwolfia, orange, plants yielding volatile 
oils, etc., may be considered. In these matters the 
advice of botanists will be valuable. Steps should also 
be taken for efficient disposal of quinine. A reserve 
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stock has to be kept, and it should be the duty of all 
hospitals and dispensaries to mdent quinine from the 
Government Stores to meet their major requirements 
for malaria. Cinchona alkaloids have their uses in con- 
ditions other than malaria, e.g., in certain heart condi- 
tion, combination with other drugs in acute fevers like 
influenza, as a general tonic and muscle relaxant and 
also in surgical and obstetrical practice. Some of the 
contraceptives contain quinine. Its use as a fungicidal 
remedy and as a test for detection of vegetable fat (which 
may be mixed with a trace of quinine) in butter and 
ghee could be explored. We believe that the whole 
question is under consideration of the Government. 

Finally, steps should be taken to prevent the pro- 
gressive accumulation of quinine stocks in the country. 
The possibility of its utilisation in other countries may 
be explored: At the same time the sale of indigenous 
cinchona product has to be encouraged by reducing the 
price and by restricting the supply of imported drugs. 
Quinine should if possible be the cheapest antimalarial 
in the country and made available in suitable but attrac- 
tive paper or plastic packages of 10 tablets (5 grs. each, 
grooved) or multiples thereof at a minimal price. They 
can be retailed at a fixed price to the masses through 
post offices and other authorised agents, viz. medicine 
stockists and pharmacists who may be given all possible 
concessions. 

We would conclude by quoting the following from 
the experience of Blackie in Africa, ‘The prevailing 
tendency amongst writers on the treatment of malaria 
is to stress the virtues of the newer plasmocidal drugs 
while showing remarkable indifference to the established 
properties of quinine. This attitude is also prevalent 
amongst new comers to medical practice in the tropics— 
so much so that one is obliged to conclude that the 
present-day teaching in tropical medicine fails to stress 
the salient fact that quinine is still our sheet anchor 
in the treatment of acute malaria.’” And we should 
add that until synthetic antimalarials with proved efii- 
cacy are manufactured in the country in sufficient quan- 
tities and we become self-sufficient with all the raw 
materials required for such synthesis and until the cost 
of production of. synthetics is assessed to be cheaper 
than that of quinine, we should by all canons of reason 
regard cinchona as our chief weapon against malarial 
attacks.—EpDiTorIAL, Bull. Calcutta School Trop. Med., 
4: 133, 1956. 


NOTES AND NEWS 


Synthetic Penicillin 


The chemical synthesis of penicillin, which for years 
has been one of the most baffling problems in chemistry, 
has been accomplished at Massachusetts Institute of 
Technology by John C, Sheehan, professor of chemistry, 
and K, R, Henery-Logan, research associate. Ten new 
kinds of the synthetic penicillin are now being tested 
for possible medical use. While the new chemical me- 
thod probably will not be economical enough to compete 
with the established fermentation process by which peni- 
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cillin is derived from molds, it is hoped that new forms 
will prove effective agaimst disease organisms now resis- 
tant to natural penicillin and against a wider variety of 
infections. New pencillins might also have less ten- 
dency to produce allergic reactions. 

The penicillin molecule is not an unusually complex 
one. Similar molecules, such as those of quinine, 
morphine, cortisone and sucrose, had yielded to synthe- 
sis. But the penicillin molecule is unstable and disin- 
tegrates easily—especially at one point in the process. 

During World War II, it is estimated a thousand 
chemists worked in 39 laboratories in the United States 
and Great Britain in the attempt to synthesize penicillin. 
One group did succeed in producing a microscopic quan- 
tity but the process was not a methodical one and prac- 
tical production was out of the question. At that time, 
the structure of the molecule was not thoroughly under- 
stood. 

Sheehan undertook the task in 1948, and, with the 
help of graduate and postdoctoral students, continued 
the laboratory work for nearly 9 years. Final results 
have been announced in the 11 March issue of the 
Journal of the American Chemical Society. 

The Sheehan process employs reactions and technology 
which are expected to be useful in solving other chemi- 
cal problems. It consists chiefly of a series of reactions 
at room temperature or below. The crucial step occurs 
when a carbon atom is bonded to a nitrogen atom, com- 
pleting the structure of the final product, phenoxymethyl- 
pemcillin, which is known as penicillin V, the antibiotic 
which is commonly administered by mouth. 

The research has been aided financially by Bristol 
Laboratories of Syracuse, N.Y. Medical research is be- 
ing conducted by Merck, Sharp and Dohme Research 
Laboratories at Rahway, N.J., where the ten new types 
of the synthetic penicillin were prepared. These types 
are all antibiologically active and could not have been 
obtained through the fermentation process’. They are 
being tested on anunals. 


Population of the World 


Every minute of the day, according to a United 
Nations population study release, about 170 new babies 
come into the world. At the same time, about 90 people 
die, leaving some 80 new mouths to feed. 

These estimates and the facts behind them are con- 
tained in 750 pages of text and tables which form the 
new issue of the “Demographic Year Book” prepared 
by the Statistical Office of U.N. from official censuses 
of over 200 countries and territories. 

The difference between births and deaths means that 
the world’s population of some 2,700,000,000 is increasing 
by about 120,000 every day. If growth continues at this 
rate, the U.N. experts estimate, there will be twice as 
many people by the end of this century. 

The main reason why man is multiplying so rapidly” 
is that people are living longer than they did. This, in 
turn, is mainly due to more efficient doctoring and sani- 
tation. .One country, the Netherlands, now has an 
expectation of life of over 70 years for both males and 
females. Twelve get -the same result for females only 
(Women almost everywhere live longer than men). 
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The fastest tate of population growth is reported from 
the countries of Latin America, where, according to the 
U.N, records, 4,400,000 persons are added to the popu- 
lation every year. The biggest absolute increase takes 
place in Asia which already has more than half the 
world’s population. Every year the number of Asians 
increases by about 24,000,000. 


The two biggest populations in the world are those 
of China (582,603,417) and India (356,879,394). Estimates 
for the Soviet Union show that she comes third, but 
there has been no census of the Russian people since 
1939. 


Reducing Pangs of Childbirth 


While the world is still debating the methods and 
merits of ‘‘painless childbirth’, Saurashtra has accepted 
a system popularised by the World Health Organisa- 
tion’s (WHO) expert, Dr. (Mrs.) Olga Makeewa. 

Some members of the medical profession and a few 
educated women who have observed this method agree 
that it will become popular in the next two or three 
years. 

Dr. Makeewa, who is an eminent gynaecologist and 
obstetrician of the Soviet Union, is the oniy represen- 
tative of her country in the team of WHO experts serv- 
ing in various parts of the world. 

Explaining her method for ‘‘painless childbirth’’ to 
a group of doctors and others, she said that unless the 
mother is drugged childbirth could never be without 
pain. But by undergoing methodical psychotherapeutic 
treatment, an expectant mother could be prepared to 
go through the “‘ordeal’”’ with minimum emotional and 
mental stress. A course of lectures is given to expectant 
mothers, 

Dr. Makeewa, who is 46, was born in Siberia and 
held high positions in the Soviet Union. She organised 
medical care in backward Siberia. 

She is a holder of the ‘Order of the Red Banner”’ 
one of the highest State awards of Russia and also a 
recipient of innumerable other awards and medals for 
her contribution to medical science. 


Prophylactic Flu Vaccine Evolved in Australia 


Australian scientists have evolved a vaccine to combat 
the influenza virus, which is sweeping Asia and it is 
now in mass production. _ : 

The director of the Commonwealth Serum Laboratories 
in Melbourne, Dr. P. lL. Bazeley, said on 6-6-57 that the 
first issue of several thousand doses of the new vaccine 
is expected to be available for general use in seven days. 
It would be made available first to people most suscepti- 
ble to infection, such as quarantine officers, airport offi- 
cials and hospital staffs. Later, it would be released 
to the public. 

Mr. Bazeley said Australia’s first responsibility was 
to supply the vaccine to essential service groups but 
applications from overseas would be considered on their 
merits. 


New Strain of Flu Virus 


A new strain of influenza valled virus “A” has been 
discovered in samples received in London from Singa- 
pore where an estimated 10 per cent of the population 
were affected. 

The samples of the virus thought to be responsible 
for epidemics reported from Hongkong and other areas 
in the Far East have been analysed at the world influenza 
centre in London. 


Influenza Virus Isolated at Coonoor 


The influenza centre at Coonoor has succeeded in 
isolating the influenza virus from local as well as from 
imported cases. The Pasteur Institute at Coonoor has 
been asked to give the highest priority to the promotion 
of vaccine from the isolated virus of the epidemic, says 
a Press note. 

A number of inquiries have been received as to the 
most suitable measures which could be adopted for pre- 
vention of influenza. Opinion in regard to local treat- 
ment of throat and nasal passages as a prophylactic 
measure against influenza has been divided but it has 
been found, the Press note adds, that application of 
Mandl’s throat paint twice a day, once in the morning 
after cleaning the mouth and once before retiring to 
bed, and/or spraying of the nose and throat with suit- 
able iodine preparations, has prevented occurrence of 
influenza in persons so treated. While no firm claims 
can be made for the efficacy of this local application, it 
is considered worth a trial. 

Medicated Salt for Malaria Control 

Ordinary table sale combined with two tested anti- 
malaria drugs may be the most effective means yet 
developed to rid the world of malaria on a permanent 
basis. It consists of ordinary table salt fortified with 
daraprim and choloroquine, two drugs which widespread 
experience has shown to be virtually 100 per cent effective 
in eradicating malaria and when used continuously, in 
keeping patjents free from a recurrence of the disease. 

Now, it is reported the World Health Organisation 
of the United Nations may test the anti-malarial salt 
on a world-wide scale in all malaria-ridden areas, 

The medicated salt was developed by the United 
States Public Health Service. The tests conducted by 
the Service have shown that human volunteers, pur- 
posely exposed to multiple bitings by malaria-bearing 
mosquitoes, escaped malaria sickness as long as they used 
the medicated salt and for a comfortably safe period they 
stopped using the salt. The amount of the medicated 
salt needed to control malaria is no more than the 
average amount of regular salt which a person uses 
daily in preparing and eating his food. 

When used by inhabitants of malarial areas the medi- 
cated salt would simply be substituted for plain table 
salt, its daily use in this manner, the testing pto- 
gramme has demonstrated, should keep the users per- 
manently free of malaria sickness, no matter how many 
times in the past they have been bitten by malaria- 
carrying mosquitoes or how many times they may again 


be bitten. 


Treatment of Cancer 


Inaugurating the Public Health Forum under the 
auspices of the Hyderabad branch of the Indian Medical 
Association, Mr. N. Sanjiva Reddi, Chief Minister, em- 
phasised the need to make an all-out effort to eradicate 
cancer, 

A series of lectures explaining to the public the various 
diseases which are likely to afflict them and impress on 
them the need to take necessary preventive and curative 
measures has been arranged under the Forum. The first 
lecture in the series given recently was on cancer. 

The Chief Minister pointed out that about 20,000 
persons died of cancer every year in Andhra Pradesh. 
There was need not only to open a cancer hospital at 
the State Capital but also to provide anti-cancer equip- 
ment in district hospitals. He praised the efforts made 
by the Hyderabad branch of the Indian Conference of 
Social Work to found a cancer hospital at Hyderabad 
under the lead of Dr. Mehdi Nawaz Jung, Minister for 
Co-operation. 


Health Centres for Andhra 


The UNICEF have agreed to give financial aid to 
open 109 primary health centres in the Community Deve- 
iopment and NES Block areas in Andhra Pradesh. The 
estimated monetary assistance will be to the tune of 
about 350,000 dollars. 

Representatives of the UNICEF are understood to 
have finalised the agreement in this regard with the 
State Government authorities. 


Medical Men in Civic Body 


Dr. C. S. Thakar, President of the Indian Medical 
Association, expressed the hope that with the increase 
in the number of medical practitioners elected to the 

*Bombay Municipal Corporation, the health problems of 
the city would receive greater attention. 

He was speaking at a reception given by him on 
23-5-57 to felicitate the 23 medical men elected to the 
civic body in the last election. 

Dr. Thakar wanted them to pay special attention to 
slum clearance work and the problems relating to nutri- 
tive food supplies. He also called upon them to do 
their best for the early establishment of a medical col- 
lege at the Sion Hospital. 

_sion, suggested that medical men im the Corporation 


_Should meet together irrespective of their party affilia- — 


tions to discuss the city’s health problems and convey 
their views to their respective parties. 

Representatives of the newly-elected corporators be- 
longing to the medical profession assured the gathering 
that the health needs of the city would receive ‘their 
special attention, but pointed out the various difficulties 
in tackling them. 


_ Refresher Course in Pediatrics for General Practitioners 


A> week-end course in Pediatrics will be held at the 
Department of Child Health, Calcutta National Medical 
Institute, at 301/3, Upper Circular Road, Calcutta., Dr. 
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N. G. Mojumder, M.B., D.C.H. (LOND.), will be in charge 
of the Course. The Course will be held m two parts 
on two consecutive week-ends, provisional dates being 
July 13th, 14th, 20th and 2ist. 

The Course will begin at 2 p.m. on Saturday and will 
be continued through Sunday according to the following 
schedule : 


Saturdays: 2—4 p.M.—Lectures. 
Sundays: 830—10 a.M.—Pediatric Procedures in the 
Ward. 10 a.m.—Coffee. 10-15—1 P.m.— Lectures. | P.M.— 


Launch, 2—4 p.M.—lectures. 4 P.M.—Tea. 

Only 20 candidates can be accommodated at a time. 
The Institute will prefer to reserve these according to 
the following : 

5 candidates each from amongst general practitioners 
and mofussil members of. 1.M.A., 6 candidates from 
West Bengal Government (3 from Rural Heaith Centres, 
3 from School Medical Officers) and 4 from the Corpo- 
ration of Calcutta (School Medical Officers). 

No arrangement for lodging can be made. A fee of 
Rs, 10/- will be charged from the candidates to defray 
the costs of tea, coffee and lunch, 

Further information may be had from the Superin- 
tendent, Calcutta National Medical College Mospital, 
301/3, Upper Circular Road, Calcutta. 

Rural Medical Relief 

A medical relief and public health camp is being held 
from May i2 at Alamadi, about 15 miles from City of 
Madras by the Rural Medical and Social Service League 
of the Stanley Medical College Association. Situated in 
the centre of a cluster of small villages, this camp is 
serving a population of about 20,000. A dispensary is 
run every day at the camp between 3 and 6 in the 
evening, while public health and preventive type of 
work is undertaken in the mornings. The campers also 
do some mahual work like clearing up the surroundings 
of the camp and planting trees and laying a road from 
the dispensary to the main road. 


The campets numbering 55 include two doctors attach- 
ed to the Stanley Medical College and seven social 
workers from the Women’s Welfare Department. Two 
vaccinators from the Public Health Department, Gov- 
ernment of Madras, are staying in the camp to attend 
to vaccination work, while a dental surgeon is visiting 
the camp once a week. 

Nutritional, general, economic and family planning 
surveys have been taken in seven villages and it is 
intended to bring eight more villages under these sur- 
veys. Multipurpose and milk food are supplied free 
to the people twice daily, it is proposed to construct 
overhead tanks with pipe lines and a pucca drainage in 
the old Alamadi village under the local development 
scheme, for which 25 per cent of the cost would be met 
by the League and the rest by the Government. 
<s New Buildings for J. J. Hospital 

Work on the Rs. 65-lakh project of constructing a 
modern building for the J. J.. Hospital in Bombay will 
begin shortly. 
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The work will start with the demolition of the indoor 
patients’ wards im the hospital. The Government has 
already made alternate arrangements for the indoor 
patients admitted to the Hospital. Part of the Surgeon- 
General’s offices will be utilised for the purpose, and 
the remaining will be accommodated in the various other 
hospitals in the City. 

The wards are expected to be constructed within nine 
months, 

The Government has requested the Municipal Com- 
missioner to arrange for the admission of casualty cases 
in the different municipal hospitals in the City, pend- 
ing construction of the new building of the J. J. Hospi- 
tal, it was further learnt. 

Construction of the proposed three-storey building 
is expected to be completed within two and a half years. 


Family Planning Officer for Bihar 


The Government of Bihar has decided, at the instance 
of the Union Government to create the post of a State 
family planning officer for a period of three years with 
immediate effect. His functions will be to ensure that 
.the family planning programme is carried out expedi- 
tiously, according to the scheme approved by the Central 
Government, 


Public Health in Mysore 


Mr. R. M. Patil, Minister for Health, Government of 
Mysore, outlined at a Press conference on 25-5-57 the 
Public Health that the State has planned to concert dur- 
ing the Second Plan period. He explained that the best 
form of rendering preventive and curative services in 
rural areas was by establishing health units where those 
two services conld be combined. With this end in view 
102 primary health units of the Mysore pattern were 
proposed to be started under the Second FiveYear Plan, 
28 in the Bombay-Karnatak area, 28 in the Hyderabad- 
Karnatak area and 34 in the old Mysore area. 


The Government had accepted the plan of operations 
as drafted by the WHO and the UNICEF, whereby 
those two organisations would spare the services of two 
experts in maternity and child welfare and nursing ad- 
ministration and also supply equipment necessary for 
various welfare centres in the State. The two experts 
had already reported themselves and were engaged in 
a survey of maternal child health services, including 
paediatrics available in Mysore State. Nursing facilities 
were also being surveyed. The WHO and the UNICEF 
had already supplied equipment to the tune of Rs. 7:3 
lakhs. Under this scheme, it was contemplated to open 
two laboratories for chemical and food analysis. These 
laboratories would serve not only medical and public 
health departments but also were open to medical prac- 
titioners in the area to facilitate early diagnosis and 
proper treatment 

The Minister next explained that the bed strength in 
the existing health unit dispensaries was proposed to be 
increased by 250 beds. Five more district laboratories to, 


undertake bacteriological, pathological and chemical exa- 
minations were proposed to be established at Mysore, 
Chickmagalur, Chitaldrng, Kolar and Tumkur. 


1.M.A. Study Tour in Europe 


Dr. A. P. Mittra, the Hony. General Secretary, Indian 
Medical Association, has issued the following : ; 

“After the very successful study tour of Europe last 
year, it was being attempted to organise a similar tour 
this year for the members of the I.M.A. It is regretted 
that due to the current policy of the Union Government 
regarding Foreign Exchange, such a tour at present is 
not possible. After prolonged negotiations, the Reserve 
Bank of India has finally declined to give necessary 
permit for Foreign Exchange for the purpose.” 


REVIEWS 


Aureomycin (Chlortetracycline)—By Mark H. Lepper. 
Medical Encyclopedia Inc., New York, N.Y. Pp. 156. 
Price $4.00. 


The publication is the seventh monograph on anti- 
biotics. Aureomycin (chlortetracycline) is a well-known 
broad-spectrum antibiotic. It was discovered at the time 
when penicillin-resistant strains were causing anxiety to 
the clinician and as such optimism prevailed on the 
announcement of this new antibiotic. The author, who 
is considered an authority in the field of chemotherapy, 
has very carefully analysed the merits and the draw- 
backs of aureomycin therapy. He has attempted to 
cover all the different types of infections where this 
antibiotic has been given a trial. The different chapters 
deal with the different fields of study, laboratory as well 
as clinical. The views expressed are very candid, there 
have been no exaggerated claims, yet sufficiently guard- 
ed opinion has been expressed in favour of the drug 
where this is due. Special reference has been made 
about the usefulness of the drug in infections caused by 
the rickettsiae, some of the jarge viruses and protozoa, 
e.g., E. histolytica. No doubt all this would be of im- 
mense help to the clinician who might be confronted 
with such cases. Antibiotics at times are used with 
optimism and hope, but failures and disappointments are 
apt to result from improper choice. ‘This publication will 
be a help and guide for those engaged in clinical prac- 
tice. The printing and get-up are very good. The ex- 
haustive bibliography at the end, makes the book all the 
more valuable. 


The Life of Hugh Owen Thomas—By David Le Vay, 
M.S,, F.R.C.S. Published by E. & S. Livingstone Ltd., 
Edinburgh and London. Size 6” x84", Pp, VII+4 135. 
Price 25s. 


It is one of the most notable of the historical biogra- 


_phies and will be enjoyed equally by the orthopaedic and 


the general surgeons. In this book the author has drawn 


a very vivid picture of the social and professional status 
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of the Thomas family, a family of bone-setters, and also 
the circumstances under which Hugh Owen Thomas was 
born and brought up. Throughout his life, Thomas 
thrived in an attitude of opposition and fought for the 
modification of the then current surgical ideas. Thomas 
was a man of strict principles, very sympathetic to his 
patients, especially the poor ones, but was quite unsocial 
and unfriendly towards his colleagues. “All work and 
no rest’’ was the motto of his life and overwork pro- 
bably shortened the span of his life (1834-91). 


In addition to a brilliant sketch of the life and work 
of Thomas, the pioneer of orthopaedic surgery in U.K., 
this volume also gives a brief account of the influence 
of his contemporary surgical giants such as Liston, Syme, 
Brodie, Hilton. Paget, Lister, and his nephew Robert 
Jones on his life. 


Diseases in Infancy and Childhood—By Prof. R. W. Ellis. 
E. & S. Livingtone Ltd., Edinburgh and London. 
Second Edition. Size 6”x9%". Pages VII+710 with 
333 . illustrations. Price 50s. 


Professor Ellis is one who represents the modern 
group of teachers of pediatrics. ‘That pediatrics is not 
the medicine of the “little adult’ avd cannot be achieved 
only by memorizing Young’s rule has not even now 
been properly realised, so much so that even recent 
books on children’s disease do not do justice to the main 
consideration of pediatrics—growth and development. 
Professor Ellis’ book is an exception. The entire volume 
is planned according to the developmental progress and 
as such the reviewer considers the topics generally 
ignored by others are the best, viz., disorders of growth 
and development, congenital malformations, immaturities 
of response to infection, emotional and behavioural pro- 
blems, immunological differences. The chapter on the 
newborn infant is wonderfully complete in a small 
compass. 

Another feature of the book is its illustrations. 
Quite unlike other text-books, photographs are taken to 
emphasise the condition the author wants to depict, e.g., 
in the chapter on defect of growth and development each 
condition is compared with a normal control. The book 
is replete with such good and well-produced illustrations. 


Pediatrics—Edited by Donald Peterson, M.D. and John 
Ferguson McCreary, M.D., with 36 contributing authors. 
10” x7%", 654 pages with 192 illustrations, several in 
colour, J. B. Lippincott Company, Philadelphia and 
Montreal, 1956. Price £5 10s. 


This book appears to fill the necessity of a practical 
volume containing information and directives necessary 
for the application of modern methods to the care of 
children, particularly for the general practitioner who 
wishes to be brought and kept up to date in the manage- 
ment of his child patients. Thirty-seven authors have 
together produced this volume of 33 chapters. Problems 
that are commonly met with like vomiting, diarrhoea, 
the newborn infant, emotional development of the child 
and guidance to parents of an abnormal child, have 
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naturally been given prior attention and more emphasis. 
Gynecologic problems of childhood and their treatinent 
have been dealt with in a separate chapter. Get-up, 
paper, printing and the presentation generally are good. 
This book is likely to well fulfil the objects for which 
it has been written, 


An Atlas of Anatomy—By J. C. Boileau Grant, M.c., 
M.B,, CH.B., F.R.C.S.2. Fourth edition, 1956. Board- 
bound in cloth 11%” x834"; pages xiv plus 554 with 
714 illustrations (many in colour) in 634 figures. 
Bailliére, Tindall & Cox, 7 & 8 Henrietta Street, Lon- 
don W.C. 2. Price 120 sh. net. 


This book is a collection of illustrations showing the 
structures of the human body in’ almost the same order 
as the dissecting student finds them in region after re- 
gion of the human body. To ensure that the illustrations 
represent a considerable accuracy of detaii of the actual 
dissected specimens, great pains have been taken, with 
dissections, photography, tracing on a viewing box, 
finishing and again’ final scrutiny against the original 
specimen. Most of the specimens are from the Anatomy 
Museum of the University vf Toronto. With only the 
necessary minimum of descriptive anatomy, the observa- 
tions and comments accompanying the good illustrations 
of this book are very likely to draw the attention of the 
readgss to the important and more significant points. 
Frequent consultations with and guidance from this book 
will greatly help the student and the teacher of anatomy. 


Positioning in Radiography—By K. C. Clark, M.n.5., 
F.S.R. Seventh edition, December 1956, 114%” x9%", 
Board-bound in cloth, 655 pages with 2,150 illustra- 


tions. Wm. Heinemann (Medical Books) Lid., 99 
Great Russel Square, London W.C. 1. Price 105 sh. 
net. 


The author is an Honorary Fellow and Past President 
of the Society of Radiographers and the first edition . of 
the book was published in 1939. The author found it 
necessary to revise and enlarge the text. Over 100 pages 
of the text and 600 new illustrations, which have reached 
the total of 2150, having been added in this seventh 
edition. The text is clear and lucid in style, the illus- 
trations, specially the representations of skiagrams are 
excellent. A vast amount of information and many help- 
ful guides nave been incorporated in this book which 
should be useful for those who have to concern them- 
selves with positioning in radiography. 


Whitla’s Dictionary of Medical Treatment ; ninth edi- 
tion, 1957—Edited by R. S. Allison, v.R.p., M.D., 
F.R.C.P., D.P.M. and T. H. Crozier, M.D., B.SC., F.R.C.P. 
with 26 contributors. Bailliére, Tindall & Cox, 7 & 8 
Henrietta Street, London, W.C. 2, Pp. XIV plus 854; 
price 52s. 6d. net. 


The need of the general practitioner for an authori- 
tative and compact work on treatment was recognised 
by the late Sir William Whitla, the original author of 
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this book, the first edition of which was published as 
late as 1891. For the present edition, the text has been 
almost entirely re-written. Discussions dealing with 
specialities like the surgical, gynaecological, eye, ear, 
nose have been profitably omitted in the present edition, 
and the space thus made available utilised for such 
topics as industrial and tropical diseases, physical me- 
thods, mental disorders and radioactive isotopes. In 
common with the intentions of the original author, 
emphasis has been laid on the management of the com- 
mon medical problems rather than upon rare condi- 
tions. It may be safely predicted that a very welcome 
reception awaits this new edition of the old book 
specially from general practitioners and newly-qualified 
doctors, 


OBITUARY 


Sardar Bahadur Dr. Lehna Singh Mehta 


Dr. Lehna Singh Mehta was a consulting physician 
at Rohtak Road, Delhi. He died suddenly of heart failure 
on 6th March, 1957. He was 82 years of age. 


Dr. Mehta received his medical education at the 
Medical School, Lahore. He qualified as M.P.L., and 
served under the Punjah Government m various €apa- 


SARDAR BAHADUR DR. LEHNA SINGH MEHTA. ~~ , 


cities. When he had been in charge of institutions at 
Jullundur, Shujabad and Abohar, he earned great repu- 
tation as a physician. His popularity as a physician 
secured him the position of an elected President of the 
Municipal Committee at Abohar. It was here that the 
title of Sardar Bahadur was conferred on him. 


Dr. Mehta always took great interest in medical poli- 
tics. He was a member of the Indian Medical Associa- 
tion and also of the A. I, M. L. Association. He was 
the president of the district branches of the above asso- 
ciations for a number of years. He was a straight man 
and never hesitated to plead the cause of the medical 
profession before the higher authorities. 


A man of religious temperament throughout, his main 


hobby in the later part of his life was to study religious 


books. 


May his soul rest in peace! 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked “Your Questions.”” Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 


Q. Will you please let me’ know the treatment of 
hirsutism in the female. Specially faint trace of 
moustaches renders the young girl odd. Is there any 
hormonic treatment? Depilatory is not desirable. 


Ans. Hirsutism in the female can be of 3 broad 
types: (a) Hereditary for which no endocrine treatment 
is of any avail. (b) Chromosomic defect manifested as 
an atavistic tendency. For this condition also no endo- 
crine treatment can be offered. (c) Androgenic— 
These cases are due to excess of androgenic activity. 
They may be of types (i) Relative androgen excess, e.g., 
menopausal hirsutism. ‘These respond to some extent to 
oestrogen therapy—but indiscriminate use of oestrogens 
at this age period is to be grossly deprecated. (ii) Andro- 
genic activity of progesterone, e.g., diffuse theca luteini- 
sation and Iuteoma of ovary. Treatment is surgical. 
The scope of hormones is very limited. Well controlled 
therapy with cortisone is sometimes of help. (iii) True 
androgen excess, e.g., arrhenoblastoma of ovary, adreno- 
cortical hyperplasia and cancer, Cushing’s disease and 
adrenogenital syndrome. No endocrine therapy should 
be employed until complete investigation and if neces- 
sary surgical treatment has been done. Endocrine 
therapy must not be instituted until the focus of exces- 
sive androgenic activity has been removed. Controlled 
use of cortisone has been of help in some cases in com- 
bination with oestrogens after the offending focus has 
been treated. 


It should be remembered that hair follicles which have 
once been aroused to activity do not retrogress along 
with the removal of the cause. The retrogression is a 
slow process and often not complete. Hence electrolysis 
and deep x-ray still occupy an importance place even 
when the cause has been eradicated. 
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XVI BENGAL PROVINCIAL MEDICAL 
CONFERENCE, 1957, NEW BARRACK- 
PORE, MADHYAMGRAM 


The 16th Bengal Provincial Medical Conference was 
held on 11-12 May, 1957 at New Barrackpore, Madhyam- 
gram. Dr. Bhupal Chandra Brahma was the Chairman 
of the Reception Committee. Dr. A. K. Roy Chowdhury 
inaugurated the conference and Dr. N. K, Munshi pre- 
sided over it. The conference was well attended. 

Dr. Brahma, the Chairman of the Reception Com- 
mittee accorded a hearty welcome to the guests and 
delegates. In his welcome address, he pointed out 
some of the problems of the local doctors and said, 


“Rural practitioners have certain problems and I feel 
this should be discussed in this conference. Lack of 
transport facilities, absence of the diagnostic aid and 
above all the poor economic condition of the people 
have made the condition of the doctors difficult. e 
rural practitioner has a poor imcome and it becomes 
difficult for him to maintain his family. The situation 
is fast deteriorating and I feel something concrete should 
be done to solve this economic crisis. Subsidising the 
profession, I believe, is a half hearted measure and it 
cannot fully solve the issue. Full nationalization of the 
Health Service is the only answer, and this should be 
done in the proper spirit, otherwise it would defeat its 
own purpose. Establishment of Union Board health 
centres can only be effective provided the doctors are 
adequately remunerated and there is liberal supply of 
medicine and other requirements. .It is unwise to pay 
the doctors less as this shall not help the people in 
the long run. 

May I be permitted to point out at this juncture that 
our State authorities should be conscious of the fact 
that production of number of qualified doctors, without 
any provision to utilize them gainfully shall only lead 
to misery and frustration amongst the profession? It 
can only be pointed out that every year we are having 
400 to 500 new medical graduates. I feel that our 
central body should be active and make the authorities 
to undertake an _ effective scheme. Unemployment 
amongst the doctors is already high. 


It is no use sending the doctors to the villages with-. 


out making the conditions adequate for giving proper 
service. All necessary facilities should be given to them 
in order to make the health service effective. 

Withdrawal of the medical examination of the insured 
persons from a large number of the practitioners have 
further added to the misery of the doctors. 

The problem of Tuberculosis has increased consider- 
ably during the past few years. It is a great issue be- 
fore us and the methods of its control needs an effective 
organisation including effective treatment of the diseased 
and their isolation. Diagnostic clinics must be directly 
linked up with the tuberculosis hospitals and there 
should not be any difficulty in the supply of adequate 
drugs and food. Close co-operation between the official 
and non-official organisations need be established. This 


is a problem which should be tackled by the state with 
all its power. I.M.A. shouid have an effective scheme 
for the same.” 

Dr. Amal Kumar Roy Chowdhury in inaugurating the 
conference discussed \the fundamentals of health ser- 
vices. Excerpts from his speech are given below : 


“The stability of Health Services of a country to 
my mind rests on three fundamentals and these three 
are— 

(i) Medical Education 
Medical Relief 
and (iif) Medical Research. 


DR. BHuPpa, CH. BRAHMA, THE CHAIRMAN OF THE 
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I believe, these three are in most ways interdepen- 
dent and the prosperity and growth of one leads to the 
prosperity and growth of others. 

In planning the Health of a country, therefore, one 
has to proceed in a co-ordinated manner in all these 
three fronts but in doing so one should not lose sight 
of the country’s perspective. An imported design from 
a foreign country can never fit in a country like that 
of ours. We have factors which they have not, they 
have factors which we have not. This when I say only 
relates to the methods and measures one should under- 
take in implementing a health scheme. 

Medical Education, I feel, is the prime foundation 
in which medical relief of a country depends. As the 
primary aim of medical education is to build up a cadre 
of men, who in future will be entrusted with the res- 
ponsibility of medical relief for the People, by way of 
manning, guiding and executing etc. I have no hesita- 
tion to say that the present set-up of medical educa- 
tion is completely defective so as to deliver the desired 

oal. As a matter of fact, I must say the system has 

deteriorated much in comparison to system in which we 
had our training. The reason is not that there is dearth 
of teachers, the reason as I feel is the defective set-up 
of medical teaching and the lower standard of materials 
i.e., the students. 

The State of West Bengal, I feel. should immediately 
appoint a commission to enquire into the present state 
of affairs of medical teaching in this State and to re- 
commend measures for its re-orientation. 

Medical Relief is too much a vexed problem for all— 
the State, the people ard the profession. What should 
be the desired set-up of medical relief for the people is 
to be considered in a comprehensive manner with due 
consideration to every interest, viz., the Stafe, the 
People and the Profession. 

I do not think it is impossible to have such a desired 
set-up if one seriously and sincerely wants it. ‘There is 
bound to be limitations in such a set up because the 
existing condition of the country is a great handicap for 
us in achievirg the perfect set-up which will aim at 
offering medical aid to every citizen from cradle to 
coffin by the State itself. But certainly it is high time 
that we should enunciate a set-up which will have a simi- 
lar outlook. I am told that the West Bengal Govern- 
ment visualises nationalisation of Health Services in 
course of another 20 years. Though I am not possessed 
with statistical facts and figures which might give such 
a deduction, yet I should say that the picture does not 
meet with our expectation. If it is not at all possible 
to have nationalisation of health services before that 
period depending on the state exchequer only, the central 
exchequer has certainly an obligation to complement 


Dr. A. K. Roy CHowpHuRY INAUGURATED THE 
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finance so that nationalisation can be effected in course 
of our 3rd Five Year Plan at the hatest. 

In the meantime, I would request the State authorities 
to consider regimentation of medical services on the 
basis of occupational group for immediate consideration. 
These bits of regimental services may also act as nuclei 
for ultimate nationalisation. 

The rural practitioners are suffering from wunder- 
employment and unemployment when there is yet suffi- 
cient necessity for their services. Underemployment and 
unemployment of medical men both in the cities and 
rural areas is a very vital problem in relation to planning 
of medical relief. We should not loose sight of this 
position and should plan production of doctors accord- 
ingly. In my opinion, for assessing real state of affairs 
we should restrict admission in medical colleges for the 
period till the assessment is complete. I think one 
thing at least no one wants and that is social dislocation. 

Modern medical knowledge is frankly speaking, of 
an outlandist growth. ‘The first task of our planner 
concerned with the planning of medical research should, 
no doubt, be to arrange for the adoption of such a 
Pape to the conditions prevailing in this country, For 
this purpose, elaborate provisions should have to be made 
for the training of research workers and creation of 
research institutes. It will certainly be a magnificent 
achievement on the part of our planners if they can 
extend substantial help to projects connected with nutri- 
tional research. This is so, because modern medicine 
can no longer simply rest content with curing illness 
and affording relief to the ailing patients, but has be- 
come very vitally interested in preventing the cases of 

Ihysical malaise which can be traced to malnutrition. 
he maximum efficiency of the nation can be ensured 
only through measures which can help to keep the in- 
dividual fit by developirg his innate resistance agaiust 
the onset of morbidity. 

Above anything else, medical research under the 
Second Plan must have pre-eminently a social outlook. 
With the end in view maternity and child-welfare as well 
as environmental hygiene should, in our opinion, be 
accepted as the starting point. Last but not the least 
the programme of research in medicine under the Second 
Five Year Plan should take full notice of the crying 
needs of our vast undeveloped rural areas.” 


Dr. N. K. Munshi, the president of the conference 
in the course of his address, said, 

“We are meeting at a critical juncture of the history 
of our country. Plan by plan, step by rapid step, the 
awakened Indian people are striving to catch up the 
most advanced nations of the world and building up 
the edifice of a prosperous society on the ruins of a 
shaming and challenging past. 

Material progress assumes meaning in the eyes of 
eople only when it can be interpreted in terms of human 
appiness. As health is the essential pre-requisite of 
human happiness, a vital pillar on which the national 
character rests, the obligations that the medical profes- 
sion owes to the nation have immeasurably increased. 
We are constructing a society with declared socialist 
objectives; and medical science is advancing far deeper 
into human knowledge bringing fruits in the shape of 
more accurate diagnosis and advanced methods of sur- 
gery, adding new feathers to its cap as the antibiotics 
and radio-isotopes. The high ideals that our constitu- 
tion embodies will be mere dead letter if our people are 
not given freedom from premature deaths and diseases 
and the latest researches carried by medical science 
would appear as crude mockery if their import can not ° 
be carried from door to door. 

Bearing these salient features in mind, I believe, the 
deliberations of this conference will further enlighten us 
about the tasks confronting medical profession and the 
problems faced by it. A stock taking of the past will 
enable us to be more specific and practical in our dis- 
cussions and chart out a programme that can be im- 
plemented under given circumstances. 
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Without going into the details and the statistical 
figures, I would only like to make a few general obser- 
vations about the overall health conditions in our state. 
It has been claimed by the state officials that the death- 
rate in West Bengal has decreased. Although such a 
news brings much pleasure and encouragement, it would 
be wiser not to over-rate its importance. It may lead to 
a superficial understanding of the reality resulting in 
misleading conclusions. If viewed in isolation, these 
statistics lose proper significance. In order to draw 
proper conclusions we must weigh these against the 
figures of incidence of illness and morbidity. 

Except malaria, no other disease that has become 
chronic and menacing through years and decades have 
been brought under control. Epidemics still appear as 
a natural end regular phenomenon as the change of 
seasons in our country. Invention of latest medicines 
may have arrested deaths in certain cases as tuberculosis, 
but is that necessarily a correct index to health condi- 
tions of the people? Malnutrition, overcrowding of hos- 
pitals, statistics on incidence of illness and morbidity 
described a reality as anything but pleasant. I am afraid 
that even if the death rate has declined, the numbers 
of ‘living dead’ are increasing. 

Therefore, I emphasize that the claims about the de- 
creasing death-rate do not lighten the burdens. If any- 
one is complacent about the distressing health condi- 
tions of our countrymen, we must warn that such un- 
certain smile will disappear faced with the bitter realities 
in their totality. 

As far as health is concerned, we can not escape the 
fact that we are faced with a grim situation. In this 
densely populated state, diseases detected or hidden have 
cast a gioomy shadow on the nation and malnutrition 
is dogging its footsteps in the life of almost every citizen, 
In most cases, expenses for treatment and cure haunt 
the patient as a nightmare, hospital conditions are 
lamentably far behind the standards set in advanced 
countries of the world, medical personnel and equip- 
ments miserably fall short of actual demands. 

So what we need is a well-integrated two-pronged 
attack on the problem. On the one hand we must im- 
mediately halt further deterioration of health and on the 
other we must adopt measures to secure improvement 
of health standards. Since health is a national concern 
and its problems are socio-economic in nature, State 
initiative in this sphere is imperative and a crying need. 
But any scheme initiated by the Government towards 
real solution of health problems must cast aside the 
traces of the imprint of bureaucracy and its ultimate 
success depends on the confidence and enthusiasm it can 
create among the people. Since doctors are conversant 
with the actual needs and problems and are equipped 
with the knowledge of the specialist, they are ideally 
suited to act as the bridge between the Government 
and the people in such a scheme. 


Everyone will welcome the increased allocation for 
health in our Second Five Year Plan. We need not enter 
into the controversy on the point whether this alloca- 
tion is the most that could be done. But I hope, we 
are all in agreement that real needs are far greater and 
that mere allocation of a sum in itself means nothing. 
What we are most interested in, what matters to the 
thousands sick and dying, is how this money is going 
to be spent, how the objectives are going to be imple- 
mented. Precisely there, the co-operation between the 
Government, medical men and the people is most needed. 
Just as the Government can not disown its responsibi- 
iities towards the health of the citizens, the co-operation 
of doctors and people in sharing this national responsi- 
bility is also equally important. It is very unfortunate 
if the Government does not recognise the need for co- 
operation from the doctors and the people in launching 
2 comprehensive national health plan. Any scheme that 
does not take into account this particular aspect is des- 
tined to have a boomerang effect on its sponsors by 
bringing upon them failure and discredit with their 
objectives being lost in a cesspool of waste and confusion. 
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I can cite an example from my practical experience 
arising out of my personal association with the Students’ 
Health Home, which you know is a unique health pro- 
ject initiated by the students of West Bengal in co- 
operation with the doctors and educational authorities. 
Sometime before a secret circular was issued by the 
Home (Political) Department, Government of W. Bengal, 
ascribing political motives to its objectives and caution- 
ing Government officials not to be associated with it in 
any way. Compare this act of the officialdom with the 
statement of our Chief Minister, who is also an eminent 
leader of our profession: ‘.........the greatest problem 
before the ple of West Bengal was that of develo 
ing a spirit of self-reliance and self-confidence. Peo fe 
had to understand the value of self-help in developing 


We know, tradition dies hard. But the traditions of 
= wrt bureaucracy must die so that our people may 
ive 
_ India, that was the making of alien rulers, has to 
disappear fast and a new India must emerge. The spirit 
and outlook with which we are to build up the mew may 
at times clash with outworn dogmas that still persist 
with fanatical zeal. A state that professes faith in so- 
cialist objectives will have to undertake overall respon- 
sibilities of health of the people. Sooner or later, na- 
tionalised health services will have to answer the com- 
plex and numerous health needs of the people. But till 
such a venture is undertaken by the Government, we 
have to combine our efforts without allowing the things 
to worsen. 

This conference has also to take into account various 
problems affecting the medical profession in this state. 
What comes foremost to my mind is the problem of the 
rural medical practitioners. It is difficult for any res- 
ponsible citizen, not to speak of the administrative per- 
sonnel, to remain silent spectator before the tragic 
spectacle of withering away of the flowers of medical 
profession, at places where they are needed most. Taking 
into consideration that India still lives in her villages 
and the rural health problem, forms the crux of the 
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national health problem, we must say that our state- 
initiated measures are overdue in this field. ‘The pilot 
survey of average income of rural practitioners undertaken 
by some I.M.A. branches in the district of Burdwan 
reveals that the income of a large number of doctors 
does not exceed Rs. 100/- per month. In the absence 
of any such indication that the villager is healthier today 
than in the past, these figures are all the more dis- 
turbing. About 16,000 qualified medical men in West 
Bengal for about two and half crore of population do 
not obviously indicate emergence of a surplus of doctors. 

Therefore the problems facing the rural medical prac- 
titioners can be reasonably explained only when related 
to the deterioration of village economy, foundation of 
which is about to topple. The villages inhabit almost 
80 per cent of our population and in order to halt 
untold human sufferings and economic loss at these 
spots, the Government should initiate measures for a 
state subsidized medical practice. This may also act as 
a dependable foundation on which we can gradually erect 
the structure of nationalised health services. 

It was reported in the columns of a Calcutta daily 
in the recent past that a large number of applications 
were received from doctors seeking employment in 
Malay. The paradox of doctors’ difficulties to earn liveli- 
hood and seeking employment elsewhere along with 
ruinous conditions of diseases and debility can be over- 
come only through proper implementation of a scheme 
of state-subsidized medical practice supplemented by such 
measures as proper distribution of medical personnel all 
over the state. Reluctance on the part of the Govern- 
ment to undertake such responsibilities will aggravate 
the problem and reduce our hopes for improvement of 
national health to a chimera. 

I am obliged to draw the attention of the Govern- 
ment and the people at large to the various situation 
arising out of dispensing with the services of thousands 
of medical examiners of the Life Insurance Corporation 
of India, The persistent refusal of the Corporation to 
refrain from creating a social dislocation and negating 
the socialist objective of this State is a direct threat 
to a healthy and peaceful atmosphere and development 
of good relations between the State and Profession. 

I sincerely hope this note of caution will be taken 
in its proper perspective and the issue will be settled 
through discussion. 

Since we need more qualified medical men in the 
years to come, a word or two on the medical education 
would not be out of place. The selecting bodies for ad- 
mission into the medical institutions should consist 
of medical men alone in order to eliminate possibilities 
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of favouritism and wrong selection. Districtwise alloca- 
tion of seats in medical colleges is also in my opinion 
a wrong principle, because such selections should always 
be based on priority of merit. 

If anyone suffers from such illusion that in seeking 
medical amenities, our people are asking for too much, 
claiming miracles to happen, he should be warned. For 
example, I may mention the need for safe-water-supply. 
The havoc that is caused by water-borne diseases in our 
country is a common knowledge. Living in the latter 
half of the twentieth century, is it too much to ask for 
safe-water-supply ? None can be blamed for thinking in 
such terms that health constitutes a right for all rather 
than a privilege for a few. Political and social storms 
and stresses through centuries have taught our people 
at least one thing—to be modest in these claims. If they 
have become impatient in demanding certain things, life 
has compelled them to be so. Futile search for the 
ghost of unrest in every popular demand should be 
abandoned in the interest of the nation. 

From your experience, you have learnt the utility 
of organisation. The problems that you are faced with 
are problems affecting the medical profession as a whole 
and more important is the fact that these problems are 
related to the problems of building a healthy nation. 
In strengthening I.M.A. you are narrowing the gulf that 
separates present conditions from common objectives: 

Service to mankind is inscribed on the banner of 
the profession we belong to. However trying the cir- 
cumstances may be, we must hold aloft that banner 
remembering that patriotism is a proud heritage of the 
Indian Medical profession. 


My attention has been drawn to a rcent campaign 
launched in the Press on some cases of corruption 
alleged to have been committed by medical practitioners. 
There can be not two opinions about the seriousness of 
the matter. Nevertheless, I believe that the furore over 
some stray cases of corruption even if true does not 
touch the fringe of the actual health problems faced by 
the people. However regrettable, in the absence of an 
integrated national health service plan, such cases of 
corruption may take place and groping in darkness for 
its solution can only add disappointment to our dis 
may. To avoid being lost in asides, I appeal to the 
fourth estate to concentrate more on solution of funda- 
mental problems of public health and educate the people 
accordingly through its columns. To improve health 
standards of the nation we must preserve mutual con- 
fidence between the doctors and the patients, shattering 
of which will inevitably inflict irreparable damage to 
both. It is in fairness of things that we expect the 
Press not to be unmindful of this aspect while sensa- 
nom discoveries of malpractice are hitting the head- 
ines. 

As envoys of modern science, engaged in ceaseless 
battle against deaths and diseases, you are working 
with an object that has the most active and unanimous 
support of the whole humanity. Champions of life, who 
refuse to bow down to nature’s destructive designs, are 
expected to rise above every obstacle in heralding a dawn 
with the promise of happiness and security for all. At 
this turning int of the history of our nation, the 
mightiest challenge thrown at our profession is the task 
of justifying the hopes of our people for an end to the 
dragging tale of miseries caused by premature deaths 
and morbidity, low productivity and lowered resistance 
to disease. National progress aud improved health 
standards can not but go hand in hand together.” 


Dr. Salil Dutt, the provincial secretary thanked the 
guests and delegates for the interest they took in the 
conference. In course of a short speech, he said, 

“Problems before the medical profession are many and 
I confess that in this short falk I will not be able to 
touch all of them, but I will try to speak about the 
pressing. problems before the profession and the 
public. 
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(1) UNEMPLOYMENT AND UNDER-EMPLOYMENT OF MEDICAL 
PERSONNEL : 


You all know that about 600° qualified medical per- 
sonnel are coming out every year from the four medi- 
cal institutions in Bengal, Hardly 10 per cemt can be 
absorbed in State Services a year and the rest are try- 
ing hard for a suitable job and spending days in absolate 
frustration. Over and above the rural medical practi- 
tioners are facing acute economic crisis due to the low 
economic depression of the masses. So we must from 
this platform try to evolve a suitable programme to 
fight out this evil which is going to eat away the vitals 
of medical profession. We will have to think seriously 
how far we are justified to maintain the present state 
of output of qualified Medical men. 


(2) NATIONALISATION OF LIFE INSURANCE : 


In a socialistic state when we are expecting more 
and more employment for every one after nationalisa- 
tion of Life Insurance, a fair number of medical per- 
sonnel has been put out of employment. ‘This is a sheer 
irony of fate as our leaders are having a retrograde path 
and without opening avenues for new employment, they 
are making the problem more difficult by throwing out 
of employment those who are earning something by 
examining life insuramce cases. Here also I feel that 
we should take a bold stand to convince our authorities 
that each and every doctor who was working: in the 
Life Insurance circle should be allowed to continue 
their vocation uninterferred. 


(3) E.S.1. SCHEME ; 


You all know that Indian Medical Association accept- 
ed tthe scheme under a clear understanding that this 
is a step forward for nationalisation of Health Services 
in our country. But unfortunately although the scheme 
has been found defective in many aspects, the autho- 
rities are not agreeable to have a conference with all 
the parties concerned to find out ways and means for 
the improvement of the scheme. Furthermore families 
of the insured workers are going to be included in the 
scheme and I am sure unless a thorough revision of 
the scheme is done immediately, the profession and 
the public will have to face a great crisis when the 
families of the workers will be included in the scheme 
Here also we should voice our opinion so strongly that 
the Government seriously considers the scheme in the 
light of our recommendations and agrees to our pro- 

1 for the all-round success of the scheme. I strong- 
y feel that a Contributory Health Scheme all over India 
is the only solution to unemployment of the doctors and 
proper health services to the people. 

Many other problems such as Medical education, 
Indian Medical Council Bill, Colliery Doctors’ grievances, 
grievances of the Tea Garden Doctors, Post graduate 
study facilities for Licentiates, Condensed M.B.B.S. course 
are before us and each and every one of them requires 
thorough discussion and proper decision to be placed 
before the authorities concerned immediately.” 


The following resolutions were passed at the con- 
ference : 


1. Rural Practitioners—This Conference notes with 
grave concern the neglected state of rural health and 
the further worsening of the economic crisis faced by 
the rural medical practitioners since the last year’s 
Conference arising out of unemployment or under- 
employment in the ranks of the qualified medical men 
in the province. 

The objective situation reveals that inspite of con- 
trol of malaria, the incidence of various other illnesses 
e.g. Tuberculosis, Infectious diseases, infant mortality 
ete. still run high in the rural areas and the rural people 
are still far from good health, sanitary environment and 
scientific health consciousness. 
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Besides the establishment of Health Centres in 293 
Unions only out of 2079 Unions, the basis of rural health 
services has still been left to the private practitioners 
to trade in medicine amongst the impoverished rural 
people, majority of whom hardly get and can expect 
the just requisite remuneration for the services ren- 
dered by them. ’ 

Under these circumstances this Conference is of 
opinion that the present unplanned and haphazard sys- 
tem of private practice has turned outmoded and Na- 
tionalisation of the entire rural health services is the 
only real and permanent solution to this problem. _ 

Preparatory to the ultimate goal of Nationalisation 
of health services, as well as to employ and utilise all 
the rural medical practitioners which is essentially pre- 
requisite to meet the present critical situation, the 
Indian Medical Association has submitted to the Gov- 
ernment and also has placed before the Medical Relief 
Co-ordination Committee set up by the Government, a 
broad outline of a scheme for rural Health Services. This 
scheme envisages establishment of Health Centres in 
each union housed in cheaply constructed premises and 
employment of one whole time and a number of part 
time medical officers, by absorbing local practitioners, 
to give effect to not only curative programme but to all 
other aspects of total health programmes viz. maternity, 
anti-epidemic child welfare, school health, health educa- 
tion etc. as incorporated in the 2nd Five-Year Plan. 

This Conference while reviewing the progress if any 
made by the Government towards implementation of 
the scheme submitted by the Indian Medical Association 
places om record its appreciation that dilateriness on 
the plea of finance, or on the question of efficiency of 
practitioners to do preventive health work will defeat 
the very purpose for which it was formed. 

This Conference therefore urges upon the Govern- 
ment to implement the Rural Health Scheme submitted 
by the Indian Medical Association (Bengal Provincial 
Branch) without any further delay before the situation 
further worsens. 


2. Medical Personnel for Medical Relief in the State 
of West Bengal—It is a truism that the number of quali- 
fied medical practitioners in the State of West Bengal 
is disproportionately higher than what can be gainfully 
utilised by the Government and public. This hard 
pressed uncomfortable situation for doctors has arisen, 
due to partition of “this country, influx of displaced 
medical practitioners from Eastern Pakistan, increased 
production of medical graduates by the medical insti- 
tutes, improved environmental condition due to some 
public health measures such as malaria control, estab- 
lishment of health units in rural areas, initiation of 
E.S.I. (Medical Benefit) Scheme, discontinuation of exist- 
ing services of medical practitioners by the Life Insur- 
ance Corporation, low economical condition of the people 
specially in rural areas, and above all the unhealthy com- 
petition with quacks who are practising modern medi- 
cine and using even all the dangerous drugs due to lack 
of vigilance and enforcement of Drugs Act mostly due 
to the appalling ignorance and poverty of the mass. 

In India as a whole, number of doctors are far tou 
short than what is barely needed and more medical 
colleges are established throughout the country, includ- 
ing the already over crowded State of West Bengal, for 
more production of doctors. Even amongst the scarcity 
of properly trained medical personnel in all India basis, 
West Bengal is suffering from overcrowding of medical 
men with resultant unemployment and underemploy- 
ment amongst the rank and file of medical profession. Due 
to lack of bold policy of the Central Government equit- 
able distribution of medical personnel in. different states 
has not yet been possible, mainly because medical relief is 
a responsibility of the individual states and centre is 
a more or less helpless spectator in this affair. If such 


state of affairs be allowed to continue, there is a danger 
of serious break down in the equilbrium.of medical 
relief and the target of 2nd Five Year Plan for medi- 
cal relief may be foiled in the country as a whole, 
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Under the circumstances this Conference urges upon 
the authorities and other concerned to act immediately 
in a concerted way to prevent this distressing condi- 
tion, amongst the trained medical personnel who have 
always been keen to contribute their utmost for the 
nation building programme. Furthermore this Confer- 
ence suggest, that the following measures should be 
immediately implemented -— 


(a) Part-time employment of rural medical prac- 
titioners—Althcugh due to improved malaria 
control, establishment of Health Centres and 
mostly due to low purchasing power of the 
people, the scope for preventive and positive 
aspect of the problems of health and in this 
respect part time employment of the local 
available medical men should be immediately 
utilised by the Government in the 2nd Five 
Year Plan. This will not only reduce the 
pressing economic condition amongst the pro- 
fession but will lead to a successful medical 
relief scheme in the State. 

While admitting that quackery cannot be com- 
letely abolished only by law, because we think 
it thrives mostly due to ignorance and poverty 
of the mass, this Conference views with great 
concern the lack of proper vigilence and en- 
forcement of drug rule im the State and failure 
to prevent the use of dangerous drugs and 
licensed. drugs by the quacks which if im- 
plemented will go a long way to prevent 
quackery, and authorities are urged upon im- 
mediately to enforce Drug Rule, with appro- 
priate amendment, throughout the State. 
State Government and I.M.A. (Central) are 
urged to take up the question immediately 
about the equitable distribution of medical men 
in different States of India. The Central Gov- 
ernment should also approach to find out ways 
and means to utilise the surplus doctors from 
the State of West Bengal, in areas where 
there may be scarcity of trained medical men. 
(d) Production of medical graduates at the present 
rate of about 600-700 per year without ade- 
uate provision for their utilisation is not a 
esirable condition for all concerned and a seri- 
ous effort should be made to produce doctors 
who can be gainfully utilised by both the Gov- 
ernment and the public. 

In order to consider the equitable distribution 
of doctors amongst various States and in order 
to formulate the appropriate number of doctors 
to be trained ir. bs year in our State, a Com- 
mission should be immediately formed by the 
Government with proper personnel including 
adequate representation from the Indian Medi- 
eal Association, and public including educa- 
tionist to go into the overall problem and on 
behalf of the Bengal Provincial Council im- 
mediately a Special Committee should be 
formed to help the Commission with neces- 
sary facts and figures and suggestions. 
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3. Life Insurance Medical Examiners—This Confer- 
ence views with grave concern the persistent refusal by 
the Life Insurance Corporation of India to accept the 
recommendations of the Indian Medical Association to 
refrain from creating a social dislocation by doing away 
with the services of thousands of Life Insurance Medi- 
cal Examiners. In the opinion of the Conference such 
an arbitrary act of mass retrenchment by a statutory 
body under the Union "Government completely negates 
the socialist objective of the Government itself particu- 
larly when the continued service of these examiners, 
who are supposed to be remunerated on. the basis of 
number of cases examined by them, does not envisage 
any extra financial liability on the Corporation or the 
State. 
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The Conference appeals to the Government, the people 
and the legislature to immediately intervene in the 
matter so that a satisfactory solution may be reached 
by discussing the subject on the basis of national interest 
rather than sticking to secterian preconceived views. 


Further, the Conference calls upon the entire medi- 
cal profession including those few medical examiners 
who have been serving under the Life Insurance Cor- 
poration to rally round the banner of the Indian Medical 
Association and be prepared for any eventuality that may 
arise in the way of achieving the just demands of the 
profession. 

4. Prevention of Epidemics—This Conference views 
with concern the persistent yearly outbreaks of epide- 
mics of small pox and cholera in different parts of 
West Bengal, inspite of these diseases being 100 per cent 
preventable. In the opinion of the Conference, perpe- 
tuation of these easily preventable diseases is a discredit 
to the Government and local health authorities, and it 
urges upon them to take adequate and timely measures 
for mass vaccination and inoculation, to ensure adequate 
safe water supply and to do away with other insanitary 
conditions which are responsible for the outbreak of 
epidemics. 

The Conference appeals to the members of the medi- 
cal profession to try their best to save the people from 
the onslaught of epidemics by harnessing both official 
and nonofficial efforts and to rouse the health conscious- 
ness of the public particularly in favour of inoculation 
and vaccination, for use of safe water etc. 


5. Standardisation of Hospilals—Thkis Conference re- 
iterates the resolution No. 3 passed by the 15th Bengal 
Provincial Medical Conference held at Jalpaiguri in Feb- 
ruary, 1956, which runs as follows :— 


“In order to provide proper scientific medical aid to 
the rural population immediate steps should be taken— 

(i) to properly equip and man the district, sub-divi- 
sional and Thana Hospital including provision for ‘Spe- 
cialists’ Service. 

(ii) to expedite the establishment of Thana and/or 
Rural Health Centres, Chest Clinics with priority to 
i rn stricken and disease ridden areas irrespective 
of whether the local inhabitants are able to donate cas 
or land for the said purpose. 

(iii) to reorganise the Advisory Bodies or Visiting 
Committee as the case may be by including the repre- 
sentatives of local popular organisation and the local 
branches of the Indian Medical Association. 


The Conference is of opinion that the existing un- 
satisfactory system of supplying medicines from the out- 
patients’ departments of quite a number of hospitals de- 
prives a large number of patients from receiving the 
benefit of modern scientific treatment. The Conference 
therefore urges upon the State Government to arrange 
to supply essential drugs and medicaments, especially 
antibiotics and other specific curative medicine to needy 
= in both Government and non-Government hos- 
pitals. 


The Confererence regrets to find the great discre- 
pancy in the facilities offered for the treatment of indoor 
patients of the hospitals of Calcutta and district and 
rural areas. The Conference considers this state of 
affairs unjustifiable and demands that a uniform method 
of supplying medicine and diet should be adopted to all 
in-patients in different hospitals in the State. 


6. Nationalisation of Medical Colleges—In view of the 
fact that nationalisation of entire health service is the 
only way towards the solution of health problems and 
also in view of the fact that the non-government insti- 
tutions are financially handicapped in their efforts to 
maintain proper standard of service and training, the 
Conference urges upon the Government of West Bengal 
to take immediate steps to nationalise, in the first 
instances, 3 non-government medical colleges in this 
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7. Discontinuance of Condensed M.B.B.S. Course— 
The Conference learns with great concern that the Con- 
densed M.B.B.S. course has been discontinued inspite of 
the decision arrived at the Health Ministers’ Conference 
in 1956 (resolution No. 3) requesting all the State Gov- 
ernments to continue the course for 5 years and inspite 
of the fact that there are still a fair number of Medical 
Licentiates willing to undergo this course. 

The Conference urges upon the authorities concerned 
to arrange to continue the Condensed M.B.B.S. course 
till 1960 for the present, bringing the tuition fee at par 
with the regular students. 


8. Employees’ State Insurance 
Scheme : 


(a) This Conference requests the Government of 
West Bengal to include all the registered medi- 
cal practitioners in the list of Panel doctors 
under the E.S.I. (Medical Benefit) Scheme. 

(b) In view of great paucity of hospital beds in 
Calcutta and Howrah and also in view of accu- 
mulation of large sums of money at the dis- 
posal of the E.S.I. Corporation for the purpose 
of hospital arrangement for the insured em- 
ployees, this Conference urges-upon the autho- 
rities concerned to make immediate arrange- 
ment for opening extra blocks on zonal basis 
in the existing hospitals and also for starting 
new hospitals where there is none, both of 
which should be properly equipped and manned 
by special staff to be utilised exclusively for 
the panel patients. 


This Conference requests the Government of West 
Bengal and the E.S.I. Corporation to extend without 
further delay the implementation of the scheme to other 
areas and also to the families of the insured workers. 
Further, this Conference urges upon the Director of 
Health Services, Government of West Bengal to rectify 
the serious defects in the method of implementation of 
the E.S.I. (Medical Benefit) Scheme ir the light of the 
observations made by the Indian Medical Association, 
Bengal Provincial Branch. 

9. Proper Implementation of Drug Rules—This Con- 
ference urges upon the State Government for proper 
implementation of Drug Rules, with special reference to 
the rural areas where prescription done by persons not 
qualified in modern medicine are served by Pharmacists 
and even in many instance medicaments are sold with- 
out any prescription at all. 

10. A Deplorable Action—This Conference takes 
serious view of a remark made in the editorial of a lead- 
ing Bombay daily about the medical profession. The 
remark is a shame for the person from whom it came 
and most unbecoming to the profession he belongs to. 

This Conference further draws the attention of the 
Journalists’ Association of A.I.N.E.C. and request them 
to condemn the action of .a person which we believe 
is not supported by other journalists. 

11. Better Utilisation of Specialists Service—With a 
view to gainfully utilise the service of the younger 
group of medical men with specialised training and 
with a view to give them opportunity for further deve- 
lopment of the specialists’ acumen, it resolved that 
they may be given attachment to suitable hospitals as 
early as possible and for the said purpose be it further 
resolved that the present practice of one being attached 
to more than one Institution, excepting where there is 
dearth of specialists should never be encouraged. This 
Conference, therefore, requests the Provincial Branch of 
the I.M.A. to take up the matter with the Government 
and other competent authorities. 

12. Quackery—This Conference earnestly requests the 
registered medical practitioners and the Specialists in 
different branches of medicine not to entertain cases 
referred by unqualified medical men. 

13. Allegations against Calcutta Medical College— 
The Conference notes with serious concern the contro- 
versies and misunderstanding arising out of the alleged 
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mal-administration and malpractices in Calcutta Medical 
College and requests the State Government to hold a 
judicial enquiry in this affair without any further delay. 

14. Press Campaign against the Hospitals.—The 
Conference while acknowledging the service rendered 
in the past by the Daily Press in focussing gross de- 
fects in the overall administration of the hospitals, re- 
grets to note that of late the method in which a section 
of the press is carrying on campaign against the hospi- 
tal stat is not only distracting the public attention from 
the root of the evil, but discrediting the entire medical 
profession before the eyes of the public jeopardising 
thereby the much coveted relationship between the doctor 
and the patient. 

The Conference requests the Journalists’ Association 
and the Indian Medical Association—Bengal Provincial 
Branch to sit together and discuss the matter so that 
such campaigns may be stopped forthwith and the in- 
terest of the sick and the dignity of the profession so 
closely related with each other may be safeguarded. 


BRANCH NOTES 


ANDUL BRANCH—A meeting of the branch was 
held on 19-5-57. Twelve members were present. Dr. R. 
B. Chatterjee spoke on a case of Coronary Syndrome. 

BIJNOR BRANCH —The half yearly report of the 
branch ending 31st March 1957 shows that the Ist meeting 
of the year was held on 15-1-57 when office bearers were 
elected with Dr. H. M. r, Civil Surgeon, as presi- 
dent, Dr. R. N. Mathur as secretary and Dr. C. L. Sahi 
as joint secretary. The membership increased by 11. 
The 2nd meeting (emergent) was held on 4-2-57, the 3rd 
on 15-2-57 and the 4th meeting on 11-3-57. In this 4th 
meeting various important discussions were held and 
Dr. B. N. Kapur, District Hospital, talked about cases 
of Polycystic Disease of the Lung and multiple fractions 
of several ribs of both sides. 

BRANCH —The 6th annual general meet- 
ing of the branch was held on 243-57. Thirty-three 
doctors were present. Dr. S. K. Sarkar, D.M.O., 
Chakradharpur Railway Hospital presided over the meet- 
ing. Dr. J. K. P. Sinha, Civil Surgeon, Singhbhum in 
inaugurating the meeting, spoke about the health pro- 
blems of the district. Dr. H. Venkataramaniah of Ram- 
krishna T. B. Sanatorium, Ranchi presided over the 
scientific session. A symposium on Tuberculosis of the 
Lung was held and Drs. N. K. Sen Gupta, Katibur 
Rahman, P K. Mitra, R. C. Sinha, J. N. Sinha, P. C. 
Sen participated in the symposium. Dr. H. Venkata- 
ramaniah demonstrated with X’ray plates the diagnosis 
and differential diagnosis of the disease and spoke on 
its recent treatment. Dr. S. Banerjee of R. K. Mission 
T.B. Sanatorium, Ranchi spoke on how tuberculosis 
bacilli become resistant te antituberculosis drugs. Elec- 
tion of office bearers for 1956-57 was held with Dr. J. K. 
P. Sinha as president, Dr. P. C. Sen as secretary and 
Dr. P. K. Mittra as joint secretary. 

COIMBATORE BRANCH—A meeting of the branch 
was held on 15-5-57. Dr. T. V. Shivanandam presided. 
Seven members were present. The Working Committee 
of the 12th Prov. Conference was formed. Dr. M. G. 
Nair spoke on Hypertension and its Management. A 
film on Kwashiorkar syndrome was shown. 

DEHRA DUN BRANCH —The Ist meeting of the year 
1956-57 was held on 3-12-56. Dr. S. D. Chandna presided. 
21 members were present. A resolution on the sad death 
of Dr. Sita Ram was moved and a minute’s silence was 
observed. Dr. R. S. Sharma discussed a case of Pul- 
monary Suppuration supported by a number of X’ray 
pictures. 

A special meeting was convened on 23rd December. 
Dr. S. D. Chandna was in the chair. 29 members were 
present. Changes in the Bye-Lews of the branch were 
considered and some were brought about. A letter from 
the District Magistrate was read to help in the Small 
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Savings Scheme. An invitation from the Leper Associa- 
tion to attend the Leper Day was read. 

A meeting was held on 7-1-57. Dr. S. L. Goyal was 
in the chair. 20 other members were present. Pro- 
gramme for the year 1956-57 and budget as drafted by 
the Executive Committee were discussed. 

A picnic under the branch was held on 27th January 
1957, at Lachewala Forest Rest House from 1-30 to 
6 P.M. Members, their families and friends attended 
it. In all there were 50 adults and 30 children. There 
were lunch, evening tea with games for the children 
and adults. 

A meeting of the branch was held on 4-2-57. Due 
to want of quorum the meeting was postponed till 
11-4-57 when it was held. Dr. S. L. Goyal was in the 
chair and 21 other members were present. Dr. Mitra 
Nand read out his observation on Nervous Manifes- 
tations in a case of Ascariasis. Dr. S. L. Vyas read 
out the life history of A. Lmbricoidis. 

A meeting was held on March 4th. In the absence 
of Dr. S. D. Chandna, president, Dr. S. L. Goyal took 
the chair and 13 other members were present. Dr. Bal- 
dev Singh demonstrated the following cases: Retinitis 
Pigmentosa, Optic Atrophy, Diplopia. Dr. Capt. C. 
Parkash informed the house about the programme of 
the Academic Symposium to be held on March 24th, 1957. 

A special meeting was held on 24-3-57 and the annual 
Academic Symposium was held in which members of 
the neighbouring branches and other non-members of 
the IM.A. were invited. In the absence of the presi- 
dent Dr. S. D. Chandna Dr. S. L. Goyal took the chair 
and inaugurated the Academic Symposium. There were 
47 medicos present. Following subjects were considered : 
(i) Chronic Diarrhoea. President Dr. Durga Prasad; 
Dr. Maj. Subrahmanium, Dr. S. C. Banerjee and Dr. H. 
S. Maini spoke on the various aspects. (2) Vaginal 
Bleeding in Women of 40 and above. Dr. Miss Bali pre- 
sided and Dr. Mrs. Pascricha dwelt on the subject. 

DELHI BRANCH—tThe following are the activities of 
the branch during April 1957: (1) Scientific Lectures 
were held on Measles by Dr. A. K. Basu, (2) Rheumatic 
Fever by Dr M. lL. Sehgal, (3) Physiology of Fevers 
by Dr. B. K. Anand, (4) Atomic Energy and Medicine by 
Dr. P. D. Gaitonde, (5) Epilepsy with particular refer- 
ence to certain new concepts and recent drug by Dr. 
S. Balakrishnan. Members enrolled during the year was 
27, the total coming up to 641. Two meetings of the 
Sub-Committee on ‘‘Compilation of National Formulary”’ 
were held on 8th and 11th April 1957. Two meetings 
of the .Executive Committee were held dn 2nd and 5th 
April, 1957. 

GORAKHPUR BRANCH -A meeting of the branch 
was held on 22-5-57 with Dr. K. N. Lahiri in the chair. 
Fifty members were present. The following cases were 
cited, (1) Pulmonary Tuberculosis Dorsal Cavity, (2) An- 


terolateral Myocardial Degeneration, (3) Cerebral Diple- 
gia by Dr. Bose, (4) Upper Motor Neuron Paraplegia by 
Dr. S. P. Agarwal, (5) Optic Atrophy by Dr. Saraf, (6) A 
Case of Optic Atrophy which was cured after operation. 
Dr. N. M. Seth cited a case of Brain Tumour. 

GUJARAT AND SAURASHTRA PROV. BRANCH— 
Office bearers for 1957-58 have been elected with Dr. G. 
B. Mankad as president, Dr. P. R. Trivedi as hony. 
oa secretary and Dr. Nalin M: Vyas, Dr. H. J. 

‘rivedi and Dr. H. B. Dhruv as hony. joint secretaries. 

KARNAL BRANCH-—A general meeting of the branch 
was held on 12-5-57 with Col. H. A. Bali in the chair. 
Dr. G. S. Melhotra of the Civil Hospital, Karnal gave 
a talk on Role of Tonsil in Human Body and the right 
indications in Tonsilectomy. Various cases of clinical 
interest were shown by the staff of the Civil Hospital. 
Dr. Gill described a case of Hosinophilia of the Lungs. 
Another case was shown of Stone in the Gall Bladder in 
a non-fatty person. 

SHTRA AND KARNATAK PROV. 
BRANCH—Office bearers were elected in the annual 
[eo meeting held at Hubli on 19-5-57 with Dr. V. B. 

ayalbhakta (Jalgaon) as president, Dr. Sriniwas N. 
Ranade (Poona), Dr. C. N. Chandrachud (Poona) and 
Dr. K. W. Paradkar (Jalgaon) as joint hony secretaries 

MEERUT BRANCH—The members of the branch 
placed on record its deep sense of sorrow at the death 
of Dr. M. R. Puri on 18-4-57 who was a senior member 
of the branch. : 

MORVI BRANCH—A meeting of the branch was 
held on 19-5-57. Dr. D. G. Dave, Dr. S. B. Shukla and 
Dr. S. L. Munshi spoke about the 10th Gujarat-Saurash- 
tra -Provincial Conference which they attended. 

_ SECUNDERABAD BRANCH-—.A farewell party was 
given in honour of Dr. V. S. Raghunathan who was be- 
ing transferred to Visakhapatnam on 26-5-37. 

SHILLONG BRANCH—A meeting was held on 
27-4-57° to bid farewell to Dr. P. A. Shave on the eve 
of his departure from Shillong. Twenty-six members 
were present. A picnic was held on Mowphlang on 
2-5-57. Members with their families, numbering about 
62 were entertained. On 285-57, a meeting was held 
to accord a reception to Dr. G. S. Das who has been 
included in the Assam Ministry as the Dy. Minister of 
Health. 

SHIMOGA BRANCH—A meeting of the branch was 
held on 25-5-57 with Dr. Shamanna in the chair. Dr. 
Telford H. Werk, Director, Virus Research Centre and 
Dr. Harold Trapid of the Virus Team spoke on “Virus 
Diseases aud the Kyasanur Forest Diseases Epidemic.” 

SOUTH ARCOT BRANCH—A meeting of the branch 
was held on 18-5-57. Cardiologist Dr. C. R. R. Pillay 
of Stanley Medical College addressed the gathering 
on “Oh! it is functional!” 


ANDHRA PRADESH MEDICAL CONFERENCE, HYDERABAD 
The 1st Andhra Pradesh Medical Conference will be held in Octcber, 1957. 


This Conference 


will be the first of its kind after the formation of the new State of Andhra Pradesh. A scientific session 
will be arranged in which a symposium will be held and scientific papers will be read. Suggestions for 
the subject of the symposium are invited. Those desirous of reading scientific papers should communi- 
cate immediately with Dr. V. Gopal Rao, the Convener, Scientific Session Sub-Committce, Department 


of Pathology, Osmania Medical College, Afzul Gunj, Hyderabad. 


U. P, STATE MEDICAL CONFERENCE, AGRA 


The 22nd U.P. State Medical Conference will be held at Agra on 26-27 October, 1957. Members 
of the profession are requested to take keen interest in the conference and particularly in the scientific 
section. For further information please communicate with Dr. Nawal Kishore, the Organising Secretary 
of the Conference, Near Nagri Procharini Sabha, Agra. 
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Giyeodin Terp Vasaka (G.T. V.) soothes the 

ievitation and inflammation of the respiratory 

mucosa, eases the cough reflex and relieves 

the dry irritating cough. 

COMPOSITION : 

Each 3.6 ¢.c. contains:- 

Antimony Potassium Tartrate B. P. 0.4 mg. (1/160 gr.*) 
Terpene Hydrate B. P. C. 8 mg. (1/8 gr.*) 
Codeine Phosphate B. P. & mg. (1/8 gr.*) 
Menthol B P. 2.7 mg. (1/24 gr.*) 
Syrup Tela 09 (15 min.*) 
Syrup Vasaka 4.4. 


Each 3.6 ¢.c. (fl. dr.*) of G.T.V. with Guaiacol 
contains in addition:- 


Potassium Guaiacol Sulphonate 
fr. 

* Approximate apothecary equivalent 

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC 
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ENTEROMYCETIN 


CHLORAMPHENICOL U.S.P. 


SULFA 


SYRUP and TABLET 


Chloramphenicol palmitate and two sulfa drugs 

(sulfadiazine and Phthalyl Sulfathiazole) contained 

in this product widens the range of activity. 

particularly in infections of Gastro-intestinal anc 

Genitourinary tract. 

Packing: Enteromycetin Sulfa Tablets in tamper 
proof bottles of 10. 


Also available: Capsule, Syrup, Syrup with Vitamin B Complex, Intramuscular and 
Ophthal mic Ointment. 


AMBON 
MANUFACTURED BY 


G. ZAMBON & CO. S.p.A. 
VICENZA ITALY 


EXCLUSIVE DISTRIBUTORS 
& DEY’S MEDICAL STORES PRIVATE LIMITEO 
CALCUTTA - BOMBAY - DELH! - MADRAS 
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NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
( Diphenin and Ortho-methoxy-phenoxy-propandiol ) 
Very palatable and free from untoward reactions, 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD-SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA- 


( Di-Sodium Hydrogen Citrate ) 


It is a pleasant and palatable 
Blood Alkaliser. It does not 
interfere with the normal 
digestive process and is akin 
to the natural Alkali reserve 


of blood. 


Liq. Alkacitron 


TORY TRACT. For further particulars, please write to : 
NAVARATNA GLUCONATE LIMITED, 
PHARMACEUTICAL LABORATORIES 70/A, PRINSEP STREET, 
P. ©. Box No. 13, Cochin-2. CALCUTTA-13. 
ELIXIR 
For Intestinal Disorders NEO-C DIAL 


PECTO-KALIN 


Each fluid ounce of Pecto-kalin 
contains : 
Pectin (N.F.) 14 grains 
Kaolin (N.F.) 92 grains 
( miscible with paregoric ) 


Indications : Diarrhoea, Dysentery, Peptic Ulcer, 
Ulcerative Colitis. 


Packed in: 
3 oz., 8 oz., 1 tb., 8 bottles. 


PRIMCO PRIVATE LTD., 


394, Lamington Road, 
Bombay-4 


as controls excessive bleeding. 
A real boon to suffering ladies 
a according to the formula of 
Gynaecologist of Calcutta 
SUNDARI MOHAN DAS 
in—4 oz. 8 oz. and 16 oz. bottles 


A combination of western drug ALETRIS with time 
honoured Indian bark ASOKA 

and 2 Hormones. 

SPECIALITY: It regulates the flow as well 


UNIVERSAL DRUG HOUSE LTD. 


intravenougly as directed by the physician, 
(Liver Bxt. cum Folic Acid with Vitamia B 
Liver Bxtract 
Folic Acid 
Vitamin B12 
tndiention Acute 
Vitamin Bi2 
the 
To be injected Intramuscularly % daily or alternate 


a 2. o, amps, & 10 ¢,¢ & 80 o, o, R, C, Phial, 
MANDOSS DRUGS LTD. 
221/2, Strand Bank Road, Calcutta-!. 


10, Braunfeld Row, CALCUTTA-27. 
CALCIDOXON 
(Calcium Ginconate with 
(5 ¢.0, Con’ (18 awe. 
1 10% 
lactation, periods of sapid growth, febrile 
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HEALTH S 


PROTOZIDE 


A Combination of Chloro-Iodo-Oxyquinoline, 
Phthalyl Sulphacetamide and Vitamin B-Complex. 


Each Tablet Contains : 
5-Chloro-7-Iodo— 
-8-Oxyquinoline 


1°9 gr. 
Phthalyl Sulphacetamide gr. 
Thiamine Hydrochloride 1-25 mg. 
Riboflavin 1:0 mg. 
Nicotinamide oth we 50 mg. 
Pyridoxine Hydrochloride 0-5 mg. 


Indicated in: Both Amebic & Bacillary Dysen- 

teries, all phases of Ameebiasis, Ulcerative Colitis, 

Chronic Diarrhea or Dysentery of unknown 
etiology. 


Issued in : Tubes of 20 Tabiets and Phials of 50 & 100 
Tablets. 


1, Health Institute Road, Calcutta-28. 


Indian Health Institute & Laboratory Ltd. 


Illustrated Health Education Magazine 
Published Monthly by the Indian Medical Association 
Over 5000 Readers Endorse its Utility Value. 


For Particulars please apply to 
Hony. Secretary 


“YOUR HEALTH” 


23, Samavaya Mansions, Corporation Place, Calcutta 13. 


Just published. 1957 


R. GHOSH’S 
Pharmacology, Materia Medica & Therapeutics. 
New Twentieth Edition 


Edited by S. K. Biswas, M.B. (Cal.), D T.M. (Cal.), 
M.R.C.P. (Lond), M.R.C.P. (Edin), D.C.H. (Lond). 
Demy pages 1014 & XVI Price Rs. 20/- or 40s 
This volume is packed with recent advances in Pharmacology 
& Therapeutics and fully maintains the high tradition of its 
predecessors which served as an invaluable book for the last 

56 years. 


Price list and details of other medical books free on request 


HILTON & CO. 


109, College Street, Calcutta-12. 
Gram : Therapy-Calcutta Phone : 34-1518 


Just published. 


P-7, Mission Row Extension, 
CALCUTTA 1, 


POCKET POLARIMETER 


Rapid and Reliable 
Determining Sugar and 
Albumen for medical purposes 


VEB Carl Zeiss JENA 


Sole Agents in India : 


GORDHANDAS DESAI PRIVATE LTD. 


(Tex, No. 251418) 


PHEROZESHAH MEHTA ROAD, BOMBAY |. 


Branches : 


4/2B, “‘Jwala Mansion” 


22, Linghi Chetty Street, 
Asaf Ali Road, New Delhi. 


MADRAS 1. 
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ALDOMYCIN 


A 5-nitro - 2 furfuraldehyde semicarbazone ) 
A broad spectrum Chemical with extensivantibacterial range against a variety 
of gram positive and gram negative bacteria. 


NOBEDON 


( N-acetyl - p - amino phenol ) 
An useful analgesic without aspirin indicated in headaches, 
arthritic muscular and neuralgic pain etc., etc, 


KEMOVIT 


A synthetic analogue of Vitamin K, essential to the formation & maintenance of 
prothrombin in the blood. Available also with bilesalts for obstructive Jaundice. 


PRODUCTS OF ORIGINAL RESEARCHES. 
Details from :— 


G. D. A. CHEMICALS LTD., 


( Manufacturers of Para-amino salicylic acid (PAS) in India) 


36. Panditia Road, Calcutta - 29. 
Gram: “SULFACYL”, Phone: 46—3820. 
YY 
Regd. 


guards against infection a \ 


@ Disinfection of instruments 

@ Washing and disinfecting hands 

@ Pre-operative skin disinfection— and 
wherever there is danger of infection 


(Incorporated in England) 
P. O. Box 664, Calcutta. 


\ 
[ 
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Just Published : February, 1957 
Modern Pharmacology & Therapeutic Guide 
By Rai A. R. Majumdar Bahadur, Prof. of Clinical Medicine 
Medical College, Caloutia, Retired. 
Tenth Edition, Demy 936 pages and 61 pam. 
Price Rupees fifteen only. Postage Extra. 

This book in the present editicn introduced many new 
drugs recently incorporated in the British and American 
Pharmacopoeias also Indigenous and Extra-pharmacopoeial 
Drugs along with latest Conceptions of Drug Action and 
practical applications in Clinical Practice. These required 
nearly rewriting the book in many stems. 

The book in the present form has complete recent 
informations on Drug Kaministration i in clear and compre- 
hensive manner indispensable for a medical practitioner. 

SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Calcutta—13. 


EFFICIENT 


ANTIPYRETIC 


TABLETS & POWDERS 
ASEPTICUS COMPANY, GP. ©. Box 560 Bombay | 


NEW DENTAL PREPARATION 


ORALEX 


ORALE®X is a new Scientifically prepared effective Formula 

conteining Iodine, Aconite, Camphor, Euginol, Prema 

Fluorine ete., having a powerful ti-Neuralgic, Antiseptio 
action. 


and Astringent 
ORALEX is particularly useful in Pyorrhoea, me 


Offensive Breath, Dental a Dental Abscesses, 
Pain and Swellings, Bleeding Gums, Loose Teeth, Rg 
Mercurial effects in the mouth, Pharyngitis, Laryngitis, 
Tonsillitis ete , 

2 ORALEX TOOTH POWDER 
Daily usage of ORALEX and ORALEX TOOTH POWDER 
is the ideal way to be away from Oral, Dental, Gum and 
Throat Diseases. 

Oralin Laboratories, Kakinada 


KHANDELLABS 


CARDIOPLON Tablets 


Coronary Insufficiency 


Pentaerythritol Tetranitrate......... 10 mg. 

Papaverine Hydrochloride 50 mg. 

Phenobarbitone B.P......+. 20mg. 
Manufactured by : 


KHANDELWAL LABORATORIES Private LTD. 
78/87, Kalachowki Road, BOMBAY 12. 


AMEBIASIS 


WHETHER IT IS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 


Each tablet contains : 


lodochloroxyquinoline 
Phthalylsulphacetamide 
Vitamin B, 

Vitamin Ba 

Niacin 

Diastase 

Exciprent 


ANALGESIC 
: 
ar, 
Each Tablet contains : 
2C 
2-5 mg. 
: 
mg. 
| 
STADMED PRIVATE LTD. caccurra-. 


1, 199 j. 1. M.A. Advertiser 


Doctor !!! 


IMPORTANT ANNOUNCEMENT FOR YOU 
25% REDUCTION IN PRICES 
OF 


NISONE @ 


BAXY & CO. PRIVATE 


Branches: BOMBAY CALCUTTA * MADRAS * DELM/* KANPUR 


Points to look for 
in a Hypodermic Needle : 


© It must be sharp. 
¢ It must be durabic. 
. © It must be safe. 
e It must be leakproof. 


) All these point to 
NETTLEFOLDS 


hypodermic needles, 


Manufactured by : 
GUEST, KEEN, WILLIAMS, LiMiTED. 
Distributed by : 

NETTLEFOLDS OF INDIA PRIVATE LIMITED, 
Wakefield House, Sprott Road, 

Ballard Estate, Bombay-!. 
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Prednisone 
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For the peptic ulcer patient 
- HARASSED BY NIGHT PAIN 


ALUMINIUM HYDROXIDE GEL 


ALUDROX helps patients sleep by neutralising acid promptly ... 
promoting pain relief through the night. A dose at bed- 
time will effectively control “ night pain” in most patients. 

ALUDROX is a double gel—one antacid for immeédiate buffer- 
ing of gastric acid; the other, demulcent for prolonged 
coating of the gastric mucosa—protection for the granula- 
tion tissue in the ulcer crater. 


PRESENTATION: Liguid—Bottles of 12 fl. oz. 
Tablets—Bottles of 60 and 180. 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 


Steelcrete House, Dinshaw Wacha Road, Bombay |. © Trade Mark 
34 
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| REFRESHER COURSE | 
FOR PRACTITIONERS | 

VOLUME 2 © | 

D. Demy 24 mo. Pp. xvi+286+16 Price Rs. 6 | 

Published by the Journal of the Indian Medical Association | 

* * * * | 


Designed as its predecessor to be of help to the general practitioner in refreshing his _ 

memory of accepted views as wel! as in bringing to his notice the latest advances in | 

medical knowledge. All contributions in the volume are by acknowledged specialists. 
Available only from booksellers or direct from the 


STOCKISTS 


U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA 12 
A member of the I. M. A. by furnishing his address and the name of the Branch | 
he belongs to or a subscriber to the Journal of the I. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


| ATTENTION, PLEASE 


' The Journal of the Indian Medical Association reaches the reader in India (and Pakistan) 
by the first and third week of every month. 
| If any reader does NOT RECEIVE his copy by the 7th or 22nd, he should please 1— 
(a) check up once again at his own place (b) enquire at his local Post office, and then 
(c) inform us—direct—without delay. 

FOR CHANGE OF ADDRESS, please — 


(a) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 
, (b) inform us six weeks IN ADVANCE. 


Please checkup the spelling of your name and address on the Journal-wrapper. 
If it is incomplete or inaccurate, please let us know, without delay. 
A few copies of some back-issues are still available, on payment, | 


The Hony. Secretary, 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION . | 
23, SAMAVAYA MANSIONS, CORPORATION PLAce, CALCUTTA—13, | 


——— 
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Dysentery 
Diarrhea 

& Food Poisioning 
...is checked quickly by this 


new oral suspension 
containing Quiniodochlorum | .06 Gm., 


ng b Sulphaguanidine 8 Gm., Pectin 2 Gm., 


Chioro-pectidin 


Supplied in 2 oz. & 4 oz. glass jers 


THE CALCUTTA CHEMICAL CO., LTD. CALCUTTA-29 


CefieineCitrate 
Aluminium Glycinate .. 
Ask for details. Available with all leading chemists 


THE CALCUTTA CHEMICAL CO., LTD. 
CALCUTTA-29 


Colloidal Kaolin q.s. with glycerine 
ye ee aqua & aromatics to make ! oz. 
2c0z 
Chioro 
Pectidin 
EFFICACIOUS DRUGS 
DGL ORIN 
* 
RELIEVES 
; 
4%, PAIN Each Tablet contains : 
Salicylamide 130 
tophenetidin oe mg. 


